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As announced in the July number of the Journat, 
we continue the subject of “ Responsibility of the In- 
sane,” by a narration of cases of “homicide attempted,” 
by persons subsequently admitted to the Asylum. 

These cases are sixty-seven in number, and are class- 
ified substantially as in the previous article relating to 
actual homicides. 


I. Those in which the homicidal attempt was the 
direct offspring of delusion. 


If. Those in which the homicidal attempt was made 
during a paroxysm of insanity. 


III. Those in which the homicidal attempt was 
made by manifestly insane persons, from motives and 
conditions which might influence a sane mind as anger, 
revenge, &c. 


IV. Those in which the insanity was said to have 
been developed after the homicidal attempt. 
Vou. XXXIL—No. I—A. 
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V. Cases of epilepsy. 


Of the first class there are fifty-six cases. Four 
of these, who evidently acted from delusions, sue 
cessfully concealed their exact import. One of this 
number never spoke after admission to the Asylum, 
and died in about six months, and another did 
not speak for a period of two years. Two of this class 
were epileptics. Seven made the homicidal attempt 
during paroxysms of insanity. Two though insane, 
were apparently controlled by anger. In one case the 
insanity was recognized some time after the attempt, 
and while the patient was in jail, under indictment, 
awaiting trial. This case might be placed under the 
third class, as his condition was clearly one of chroni¢ 
insanity; we however prefer to follow the history ob 
tained. Oné was an epileptic, subject to sudden pe 
riods of violence. The other two cases of epilepsy arg 
accounted for under the first classification. 

These statistics seem to furnish ample proof that 
the insane act from motives, which, were the premises 
correct, might influence a sane mind, and that the real 
delusion can in most cases be ascertained. The 
theory of impulsive acts, or impulsive insanity, finds 
no support in an analysis of clinical cases. Delusion 
the motive, which in most cases controls the conduct of 


the insane. 
FORM OF INSANITY. 
Men. Women. 
Acute Mania, ..... ae 2 
Dementia,......... 
Chronic Mania,.......... 
Epilepsy, ........- 
Sub-Acute Mania, ........ 
Paroxysmal Mania, ......... 
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TABULATION 


Relating to Sixty-seven Cases of Attempted Hor 


to the N. Y. 8S. L. A.,.at Utica, N 


- fi | ADMIT- FORM OF MODE OF 
BEX. g TED. HABITS. HEREDITARY MOTIVE OR DELUSION. 
1 | Man. | 25 | Mar., 1846. | Intemperate.| Unknown. Epilepsy. By stabbing. Attacked persons whou he 
2| Man. | | Aug., Temperate. Unknown. Epilepsy. By blows. Delusion, people trying to 
| Chronic Del 
8 | Man. | 86 | Dec., 1847.) Temperate. Unknown. ‘Mania. With an axe. nen parents were | 
4 | Man. | 25 | July, i849. | Temperate. Unknown. Dementia. By shooting. Delusion of | 
6 | Man. | 25 | Aug., 1849.| Intemperate. Unknown. Dementia. ma me In anger. 
blows and Had hallucination of sight 
6 | Man. | 90 | Sept.,1849.| Temperate. Unknown. Epilepsy. stabbing. 
Man. | 40 -» 1851. | Intemperate. Hereditary. Dementia. | Striking with spade. . In anger. 
8 | Woman. 81 | Apr., 1851. | Temperate. Unknown. Acute Mania,| BY In paroxyem. 
Woman. | 4 | Nov., 1852.; Temperate. Hereditary. Melancholia. | By cutting throat. Delusion concealed. 
10 Man. 90 | June, 1852.| Intemperate. Unknown. Melancholia. By poisoning. Delusion concealed. 
Delusion, husband in league ' 
11 | Woman./| 52 | Sept,, Temperate. Hereditary. Melancholia. Blow with axe. with devil and had sold her 
Man. 25 | Dec., 1832. Unknown. Not hereditary. Dementia. Assault with axe. Delusion concealed. 
Delusion that person attacked we 
18 | Man | 88 | April, Temperate, | Father insane. Dementia. Assault with axe. Samead bio woulle 
that people woula 
14] Man. | 49 | Sept.,1853.| Unknown. Unknown. Dementia. By shooting. deprive him Pe property. 
15 | Man. | 27 | Nov.,1853.| Temperate. Unknown. Dementia. Grows happiness 
that persons were 
16 | Man. | 29 | Nov.,1833.| Temperate. Unknown. Melancholia. | Assault with knife. trying to poison family, 
17 Man, 23 | Dec., 1853. | Temperate. Unknown. Dementia. | By shooting. Delusion concealed. 
°c Chronic Delusion, that he was to 
18 | Man. June, 1854.| Intemperate.| Hereditary. Mania. | By shooting. < be | 
Paroxysmal Delusion of plots against 
19 | Man. | 56 | Sept.,1854.| Intemperate.| Unknown. By shooting. 
20 | Man. | 60 | Oct., 1955. | Intemperate. Unknown. Acute Mania. By shooting. Delusion rena wes to be 
. Chronic Assault with Delusions of suspicion, con- 
1 | Woman. | 42 | Aug., 1855.) Temperate. Hereditary. Mania. carving knife. cerning husband. 
22. | Man. | 35 | Dec.,1855. | Intemperate.| Mereditary. * By shooting. 
Sub-Acute Delusion, duty to make 
23 | Woman.| 42 | June,1855.| Temperate. Hereditary. ‘Mania. With carving knife. padre | 
Re Man. 85 | Aug., 1856.| Temperate. Unknown. Acute Mania. | By hanging. Delusion, Divine command. | 
% | Man. | 87 | April,1807.| Temperate. | Hereditary. | Acute Mania, With axe. make | 
Sub-Acute Choking and Delusion, to save child from 
6 Man 27 | Sept., 1558.| Temperate. | Unknown. ‘Mania. drowning. | being burned up. 
a Man. 45 | Dec., 1858. | Temperate. Unknown. Acute Mania, By blows. In paroxysm. 
. Delusion that neighbors were 
98 | Woman. | 87 | Sept., 1859.| Temperate. Unknown. Melancholia. Cutting throat. trying to “poison, and hus- 
band to desert her, 
that he was king of 
29 Man. 23 | Nov., 1939. Temperate. Hereditary. Dementia. By shooting. ¢ earth, and neighbor fiad 
him. 
39 Man. 23 | Jan., 1350 Intemperate. Unknown. Acute Mania. By stabbing. In paroxysm. 
81 | Man. | 65 | June,1800.| Temperate. Unknown. | Assault with axe and | Diviae commission. 
Assault with knife Delusions, persecution, and 
82 £5 | Oct., 1369. | Temperate. | Motherinsane. | Melancholia. that 
$3 | | April, 1262.| Temperate. Unknown. Acute Mania.| Assault with axc. with 
si | Man. | 39 June, 1863. | Temperate. Unknown. Melancholia. mee, - pam Delusion, attempt to poison. | 
8 | Man. 8) | Dec., 1968. | Tomperate. Hereditary. | Domentia. By ers with | Delusion of plot against him. 
| Delusion, that bolling lead 
86 | Woman.| 37 | Dec., 183. | Temperate. Unknowa. Melancholia. With razor. was being poured into brain 
| of children and herself. 
81 | Woman. | 27 | July, 1835. | Tomperate. Unknown. Melancholia. By choking. dic Hi 
$8 | Man. | 42 | April, 1983. | Tomperato. | Not hereditary. | Melancholia. | 
99 | Man. | 62 | April,1866.| Temperate. | Unknown. Chr onle ania By shooting. a he was being 
Delusion, that herseit and 
40 | Woman. | 48 | May, 1866. | Temperate. Unknown. Melancholia. By poisoning. children be Murderes 
y husband. 
that he was com- 
41 | Man. | 81 | July, 1866. | Temperate. Unknown. Acute Mania. | “ssault missioned of God to kill five 
: . persons and resurrect them. 
42 | Man. | 59 | Oct.,1356.| Temperate. Unknown. Assault with razor. Ang 
43 | Mon. | 18 | Mar.,1867.| Temperate. Unknown. Acute Mania. | Assault with axe. 
Chronic Delusion, that father exercis- 
44 Man. 27 | May, 1867.| Intemperate. Hereditary. Mant By shooting. ed an evil influence over 
himself and community. 
Delusion, that husband was 
4 | Woman.| 5? | July, 1867. Temperate. Hereditary. Melancholia. | Assault with knife. u nfaithful and é atended to 
poison her. 
46 Man. 87 | Feb., 1863. | Intemperate. Unknown. Acute Mania. | Assault with axe. In paroxysm. | 
of infidelity of 
47 Man. 66 | Sept.,1863.| Temperate. | Not hereditary. | Acute Mania. | Assauil with knife. compe by 
ors. 
Man. 87 | Nov., 1863.| Temperate. Unknown. Melancholia. | Assault with axe. Delusion, infidelity of wife. f 
Woman.| 85 | May,1909.| ‘Temperate. Unknown. Acute Manis. By drowning. 
59 | Woman.| 46 | June, 1869.) Temperate. Unknown. | Molancholia. | Cutting throat. |? get | 
St | Womau. | 85 | June, 1860.| Temperate. Unknown. | Melancholia.| Cutting throat. 7 Se | 
53 | Woman.| 82 | Aug., 1369.) Temperate. Unknown. Melancholia. | By smothering. nat Pring | 
53 Man. 72 | Dec., 1869. | Temperate. Unknown. wi Assault with club. | Delusion, of being poisoned. | 
4 Man. 68 | Mar., 1870. | Temperate. | Unknown. Melancholia. | Assault with hatchet. | Delusion, of infidelity of wife. | 
55 Man. 68 | Dec., 1870. | Temperate. Unknown. se aoe | Assault withaxe. | ‘Delusion, of being poisoned. 
86 | Woman. | 46 | Aug. 1871.| Temperate. Hereditary. | Melancholia. Attempt to strangle. | 
51 | Man. | 27 | Aug., 1871. | Intemperate. | Not Hereditary. | Melancholia. | Assault with knife. Dennen, Oe wie hetes him 
58 Man. | 29 | Oct., 1871. | Intemperate. Unknown. Dementia. | aver ~~ Se © | Resisting ejectionfrom a mill. | 
Chronic Delusion, he was to be forced 
50 | Man. | % | June, 1872.) Temperate. Hereditary. | Mania, | Shooting with pistol. | “to sieop with a young lady. 
eo | Man. | 45 | April,1873.| Temperate. Unknown. Melancholia, | 48seult begs OO In paroxysm. | 
| Man. | 28 | July, 1878.| Temperate. | Unknown, | Chronic, | shooting with pistol.| Delusion, of conspiracy. | 
62 | Man. | 29 | July, 1873. | Temperate. Unknown. | Dementia. | Shooting with pistol. | Dashes, at his friend | 
63 | Man. | 80 | Aug., 1873.| Temperate. Unknown. | Acute Mania. | Assault yp eo In paroxysm. | 
64 Man 46 | April, 1874.| Intemperate. | Not hereditary. | Acute Mania. | Attempt to drown. In paroxysm. | 
| Man. | 21 | May,1974.| Temperate. | Hereditary. | Acute Mania. | Assault with club. | | 
Assault with heavy that man had de- 
66 | Man. | 96 | Aug., 1874.| Intemperate. Unknown. Paresis. padlock. y his wits, 
| Man. Dec., 1874. Unknown. Unknown, | Chronic | Delusion, was subduing evil. 
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Homicide, by persons subsequently admitted 
. N. Y., from 1848 to 1875. 


[ON. SUICIDAL, &C. PARTICULARS. | REMARES. RESULT. 
athe Yes. Daytime, without | Boon to doment, always | 
& to No. Uniformly preceding fit, | Hed depression of eicall from | Discharged, demented and 
| No. In daytime. | Very his and 
d | No. A | Insanity followed scarlatina. | Dischar and 
wo, em |made'witoout apparéat prov- | and 
No. Uneducated and vicious. Died after six years. 
Cut throat. Administered opium to wife. bo, than Died. 
la her . Daytime, felled husband with | Gave herself up, end request- | Discharged, demented and 
: No. axe | Had pes maniacal Died after six years. 
acked ‘“ Attacked brother and eister- | Removed by friends but after- | Discharged, demented and 
No. | road and | Retained delason in Asylum. | Discharged. demented and 
pines Yes. | o> Infiicted wound of throat. Recovered. 
No. “tifempted to shoot anocner | Wag violent white tp Recovered. 
No. Assaulted rath club» st-| In Asylum had apoplexy. | Removed to another 
con- No. | Attempted husband in Insanity followed child birth. 
perty No. | Armed various Improved. 
from Stabbed himself. Insane from sunstroke. | Recovered. 
throwing into well. 
we. man, beeting him| “Fourth of insanity, 
No. top ot Tad been insane for 3 years. Comented. and 
No. Degtene wounded} fad been Insane for a year. to for 
Cut throat. | Was intoxicated at the time. | Became harmless, and af- 
ission. No. ‘Wounded son in head. Was eight years in Asylum. Died. 
jana Attacked fatner with | poen insane for year | Discharged, Cemented and 
with No. Raised off head | Said he = to send son Recovered. 
ison. No. and with, and supported and 
t him. No. Shot hired man in abdomen. Wound slight. Ia Asylum. 
Cut throat. was teeble from Desired to Died. 
to dic! Hanged and cutthroat. | Attempted tokillchild. Botts to commit suicide per- Died. 
yere | stabbed and cut throat. | Shotat sister and brotherin-| sister slightly wounded, Discharged, demented and 
No. Several ves Of Recevived a shot in leg. Eloped. 
rdered No. Gave chromate of Potash in| Had phthisis pulmonalis. Improved. 
tive No. Tn night, attempted life of! escaped from window. Eloped. 
rob- No. Attempted throat of Delusion continued. and 
“over No. Shot father through the neck. Retained delusions, 
1 was Ko. Attempted to cut husband's | Asserted pork. and food was | Discharged, demented and 
| No. Struck sister with axe. Recovered. 
wife. Eloped; mete Returned to Asylum Cemented and 
be it to No. | Own! Second attack of Insanity. Recovered. 
ald gst | Yes. | Attempted to ent throat of | Attempted suicide, to die 
hould | Cut throat. a ine bY | Had been insane for a year. Recovered. 
> pring | Yes. Triec to smother her child. eee” were | Recovered. 
soned. | No. | Struck wife with club. Gomented and 
isoned. Yes. Attacked son with axe. | Cut daughter’s arm severely. Improved. 
Yes. chtid | cut off her own hala. Recovered. 
ted him | Stabbed wife in arms and | In second attack attempted 
aa mill. | No. Stabbed man with knife, | Was Knocked down by club | Transferred to Asylum for 
No. ared shot att trends Who trlea Threatened friends. In Asylum, 
iracy. | No. awaygocdshe claimed and power. 
| wo, Stat mont | Mania | 
| Attempted to drown | Attempted to drown child Apous, attempted to burs In Asylum. 
would | No. and | attacked mother with chair. In Asylum. 
had de- No. yet are keeper, | Threatened lives of others. Died. 
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The great number of cases of melancholia among the 
women, is a noticeable feature of the table. 


MODE OF ATTEMPTING HOMICIDE. 


By stabbing with knife, bayonet, cutting with razor, 


By blows, with axe, hatchet, spade, stick, &¢.,....... 22 
By cutting throat,............ 5 
By smothering and choking, 
1 


Sex.—Of the sixty-seven cases of attempted homi- 
cide, fifty-two were men, and fifteen were women. 


Acr—tThe youngest was ‘a boy of eighteen, and the 
oldest a man of seventy-two years. 

Eighteen were between twenty and thirty. 

Twenty-three were between thirty and forty. 

Thirteen were between forty and fifty. 

Five were between fifty and sixty. 

Six were between sixty and seventy. 


Hasrrs.—Forty-nine were temperate in their habits ; 
fifteen were intemperate, and in three cases the habits 
were not ascertained. 


Herevity.—An hereditary tendency to insanity ex- 
isted in seventeen cases, 


SurcrpaAz.— Nineteen cases, eleven men, and eight 
women made suicidal attempts. 


Resvui7s.—Nineteen recovered; sixteen became de- 
mented and harmless; ten died; nine were transferred 
to other asylums; five remain in the Asylum; five 
were improved, and three eloped. 
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Casr I.—Admitted March, 1846. Man, aged 25, uneducated 
and vicious. Had epilepsy induced by intemperance. Became 
quarrelsome, considered himself injured, and in a rage would 
attempt to stab those whom he disliked. At time of admission to 
to the Asylum, exhibited no marked mental aberration. Soon’ be- 
gan to dement; was always a dangerous man; invariably made 
his attacks in the daytime, and on persons whom he disliked, and 
never threatened or used violent language. The homicidal tend- 
ency was not constant, but at times attended with strong suicidal 
disposition, which occurred independently, so far as could be ob- 
served, of his epileptic seizures. He was discharged after some 
years demented and harmless. 


Case II.—Admitted August, 1847. Man, aged 42, married, the. 

father of five children, common education, not religious, of good 
moral habits, and an industrious man. Hereditary tendencies not 
known. For many years had paroxysms of violence, in which he 
would threaten his family and neighbors ; but, upon recovery, was: 
a kind and peaceable man. In one of these periods went to the 
office of two physicians and attacked them, as he afterwards said, 
with the intention of killing them, under the impression that they 
had given him medicines which had injured him. They resisted 
him, barely escaping with their lives. He was tried, and sen. 
tenced to the State Prison for the term of six years. Remained 
for that time in prison, where his attacks of maniacal excitement 
were frequent, and during them he was violént, attacking those 
about him suddenly and furiously. 

After his return home these paroxysms continued, with the at- 
tempts to kill. His physician then detected symptoms of epilepsy, 
and, on inquiry, ascertained that he had received a blow on the 
head some years previously, which had, left a considerable depression 
in the occipital region of the skull. He had “frequently thought 
of operating upon him, thinking it possible that from the blow 
some portion of the skull might perhaps, be pressing upon the 
brain.” 

He was committed to the Asylum upon an order of the Superin- 
tendent of the Poor, and for two years was subject to paroxysms of 
violence, lasting a few hours, in which he frequently attacked 
those about him. These paroxysms were usually followed by epi. 
leptiform seizures. At other times he was uniformly kind and 
industrious, and having, during his periods of violence, on several 
occasions injured patients and attendants, he came at length to 
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anticipate his seizures, and request to be placed in his room, and 
to have no one approach him suddenly. He experienced at these 
times pain in the head, a sensation of ringing in his ears, dimness 
of vision, with a vague idea of impending danger. His violence 
was occasioned by the delusion that persons were attacking him 
with the intention of killing him; and on several occasions, while 
alone in his room, had a distinct sensation of a blow upon the 
head, when he would immediately begin a furious contest with his 
imaginary enemies. At the end of six years, during which the 
violence of his epileptic periods gradually abated, he returned 
home, demented and harmless. 


Case III.—Admitted December, 1847. Patient was an educated 
man, of gentle and amiable disposition. When he was about 
thirty-six years old, became changed in character; neglected his 
work, wandered about, was depressed, and afterward morose and 
irritable. One morning walked out of the house, returned with 
an axe, and made a murderous attack upon his parents. Was 
taken to prison, and soon after brought to the Asylum. Was a 
dangerous man, and for a long while retained the most revengeful 
and deadly hatred of his parents. Subsequently became pro- 
foundly demented, and was discharged, a harmless, inoffensive man. 


Case IV.—Admitted July, 1849. Man, aged 25, son of a 
‘farmer in. good circumstances, and an ordinarily intelligent boy. 
After scarlet fever, health was impaired, and at the age of 20 


‘began to began to be passionate, and to entertain suspicions of . 


‘friends and neighbors. Continued to grow worse, though he worked 
‘regularly on a farm. One day took a gun and shot at a neighbor, 
with the intention of killing him. Was arrested, but considered 
insane, and sent to the Asylum by order of the court. When 
received was in a state of dementia, which increased gradually, 
-and he was removed, after a period of three years, 2 quiet, harm- 
less man. 


Case V.—Admitted August, 1849. Man, aged 25, native of 
Ireland, no education, was a boy of violent temper, and early 
placed in the army by wish of his friends. While there, and with- 
out known provocation, stabbed a sentinel with his bayonet, and 
then made his escape, and his friends sent him to this country. He 
entered the army and was frequently refractory, requiring dis- 
-cipline. On one occasion he ran his baycnet into a fellow- 
‘soldier, wounding him severely but not fatally. He was brought 


2% 
We 
{ 
‘ 
xi 


158 Journal of Insanity. [| October, 


before the proper officers, and discharged from service on the 
ground of imbecility and insanity. He wandered off, and was 
placed in an alms-house, where he was very violent and abusive. 
He was sent to the Asylum on an order of a Superintendent of 
the Poor, and was, when received, laboring under dementia. His 
dangerous propensities continued for some time, but under the 
progress of his disease he became so inoffensive as to be removed 
after two years, from the Asylum. 


Case VI.—Admitted September, 1849. Man, aged 30, married, 

a lawyer, liberal education, religious, and of irreproachable charac- 
ter. At the age of 25, had an epileptic fit, which was followed 
by others at somewhat irregular intervals; not, however, impair- 
ing his mind perceptibly, though depressing his spirits, and ren- 
dering him at times irritable. Two weeks before admission, after 
several fits, became excited and boisterous, and attempted to kill 
his mother and sister. They fled and closed a door against him, 
when he spent his fury upon the glass and furniture. He soon 
became calm, appreciated his condition, and was willing to be con- 
fined in an asylum. Remained under treatment for a time and 
returned home, but the recurrence of a violent disposition towards 
his family induced him to request his sequestration. Subsequently 
he became demented, and died at the close of a series of epileptic 
convulsions. 

* While in the Asylum was once in the medical office, executing a 
receipt for rent paid by a tenant, when he suddenly seized a 
weapon, sprang across the table, and attacked the physician, under 
the hallucination that he was a man who had once defrauded him, 
and was present to induce him to yield up some claim to property. 
He subsequently stated that he seemed to see the man distinctly, 
and that he heard him speak, and make the request. The physi- 
cian had not spoken. 


Case VII.—Admitted March, 1851. Was an uneducated, vic- 
ious, intemperate man, of decided hereditary taint. One day, 
while disputing with his father about some trifling matter, endeav- 
ored to kill him with a spade. Jury found him guilty of an assault 
with intent to kill, but subsequently he was sent to the Asylum. 
Was laboring under dementia, and died in the institution in 1857. 


Case VIIL—Admitted April, 1851. Wife of laborer who was 
her second husband, member of church, gcod habits, common ed- 
ucation, mother of three children. After birth of last child gen- 
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eral health was impaired, and mind somewhat disturbed. Partially 
recovered, nursed her child for sixteen months, was passionately 
attached to it; attempted to wean it, and in a few days was seized 
with acute mania; became violent toward husband, and abusive 
of her child; tried to drown her second child; subsequently 
stripped it and put it under the hot stove, and took the eldest into 
the garden, and attempted to smother it by pressing its face into 
the ground. Was furious on the way to Asylum, and attempted 
to jump from steamboat into the lake. Recovered, and was dis- 
charged in 1852. Retained a dreamy recollection of her conduct. 


CasE IX.—Admitted November, 1852. An educated woman, 
and mother of a large family. Was of an amiable and gentle dis- 
position, but sank into melancholia at the climacteric period. There 
was a strong hereditary taint in her family. One night she re- 
quested to sleep at the front of the bed, which was permitted. 
On retiring, she drew a small stand to the bedside, and when she 
supposed her husband asleep, cautiously took a razor, which she 
had concealed in a drawer of the stand, and drew it across his 
throat. He, however, had not been asleep, and resisted; she then 
cut her own throat ; she never spoke afterward, but continued very 
suicidal to the day of her death, which occurred about six months 
after. 


Casre X.—Admitted June, 1852. Man, aged 30, a laborer, of 
intemperate parentage. Was a bad man and a drunkard, but gen- 
erally provided well for his family, and lived peaceably with them. 
Had complained for six or eight months of general indisposition ; 
was subject to gastric disturbance; was depressed in spirits and 
wakeful at night. Two months before admission, without any ap- 
parent motive, he gave his wife a large dose of opium; observing 
its effect upon her, he ran to a neighbor, told him that he had 
poisoned his wife, and insisted upon being killed. On his neigh- 
bor’s refusing to comply with this request, he seized a razor and 
cut his throat. His wife was restored. He was brought to the 
Asylum, gradually sank into profound dementia, and died. Al- 
ways spoke of his family with much affection and interest. 


Case XI.—Admitted September, 1852. Woman, aged 52, wife 
of a farmer, common education, religious, good habits, hereditary, 
mother insane for many years, and other members of maternal 
branch. Late in life married a widower with several grown-up 
children. Had occasional domestic tronbles; at climacteric period 


q 
: 
€ 
4 


160 Journal of Tnsan ity. | October, 


became depressed in spirits, with impaired general health; sank 
into a state of melancholy; thought her husband desired to get 
rid of her; secluded herself much of the time, and frequently laid 
awake during the night. One morning followed her husband into 
the wood-shed, seized an axe, struck him on the head and felled 
him; subsequently inflicted numerous severe blows about his head 
and face, cutting him horribly; she then gave herself up and rv 
quested to be punished ; said she had done an act against the law, 
but had done no wrong; that her husband was in league with th 
devil, and had sold her to him: that on several occasions in 
night she had observed them talking together, and that the night 
preceding the morning of the deed, the devil had made a large fir 
in the center of the room and kept it burning a long time, waiting 
for her to go to sleep; that during this time het husband pre- 
tended to be asleep, but at the same time she heard his spirit talk- 
ing and laughing with the devil and arranging her destruction, 
This woman rapidly demented, but retained her delusions, She 
was subsequently removed by her family and beeame profoundly 


demented. 


Case XIL—Admitted to the Asylum, in December, 1852. A 
man, aged 25, a farmer’s son. There was no inherited disposition 
to insanity ; at the age of eighteen had an attack of mania, from 
which it appears he recovered but partially, yet went to school for 
two years, wheh he had a recurrence of disease. Was subse- 
quently subject to paroxysms of mania, to the time of admission 
above mentioned. During one of his paroxysms he attacked his 
father with an axe, and the same day set fire to his father’s barn. 
On admission was laboring under dementia—was silent, easily con- 
trolled, never spoke of his family ; when his father or mother visited 
him, usually answered questions, but manifested no interest ; neve: 
would disclose the reasons for his violent conduct. Worked 
steadily, and gradually became more and more demented, and died 


in 1857. 


Case XIIL— Admitted April, 1853, Man, aged 33; of good 
habits ; father was insane. Began to talk of his troubles, and a 
cused his brother and sister-in-law, with whom he lived, of being 
the cause of them, and under this dolusion made a murderous as 
sault upon them with an axe. Was brought to the Institutior 
slightly demented, and after a short time was removed; but his 
feelings toward his brother and sister-in-law at once returned, and 
he was brought back. As his disease progressed, the homicide 


— 
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tendency disappeared, and he was discharged, demented and 


harmless, 


Case XTV,—Admitted September, 1853. Man, aged 49; was 
‘ entric, morose, and occupied entirely alone, an isolated farm- 
Ise 5 began first to shoot at every one who passed his house - 
blocked up the read, which happened to be an unfrequented one, 
Thought that mankind wished to deprive him of his little farm. 
He wounded no one fatally; retained the same delusions; became 


mented, and was discharged harmless. 


Case XV.—Admitted November, 1853, Man, aged 27, German, 
member of Lutheran church, of good education, a musician by 
profession ; was married to a lady of great personal beauty, his 
superior physically, and to whom he had been long and tenderly 
attached. Some months after marriage he made an attempt to 
push her into the canal, arfd also into the river. After several at- 
tempts of this kind, she demanded his reasons for such strange 
conduct; he burst at once into a paroxysm of weeping, mingled 
with the fondest expressions of endearment, and an obscure refer- 
ence to the bliss of heaven. She concluded that he was becoming 
insane, and that, under some delusion, he desired to kill her, and 
afterwards take his own life; wishing to avoid the shame an: de- 
spair of such an exposure, she courageously determined to keep 
the seeret, and rely upon her own strength and presence of mind 
‘o prevent the accomplishment of his purpose. He was paler than 
usual, and suffered from headache, but was able to discharge his 

ustomed duties. He continued his attempts, his wife searching 
him every night, often finding a brace of pistols, a razor, a carv- 
ing-knife, then locking the door and securing the key. It occurred 
her that traveling might benefit him, and they accordingly 
started to visit some friends at the West. On board the steam- 
it, crossing Lake Erie, he was most persistent in his efforts to 
vluce her to walk with him on the upper deck, and did not cease 
begving to have her do so until midnight, and then cried himself 
leep. Having nothing to do, his attempts only increased in 
jueney. They retired one night, after a most careful search, as 
il; when about half asleep she was aroused by feeling the edge 
razor drawn across her throat. By combining great presence 
nind with all the strength she could summon, she escaped with 
extensive but fortunately superficial wound; and, to use her 

n language, “thinking it about time,” she brought him to the 
vlum. There, one of his first acts was to conceal a razor. His 
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disease was dementia. He soon recovered, and subsequently, 
acknowledged that his sole and encroesing fim was to. kil! 
his: wife, and then himself, to secure the mutual enjoyment « 
heavenly bliss; thinking, as he expressed it with eyes dancin 
with delight, “if we were so happy, happy here, what would it | 
in heaven!” His object in concealing the razor was to eut bh 
wife’s throat the first time she should be ) rmitted to visit hin 


and then his own 


Case XVL—Admitted November, 1853. A clergyman, aged 
29, of studious habits. From long-continued mental applicatio: 
as well as from confinement to an ill-selected and seanty diet, a 
freak of his eccentric mental constitution, began to experienc: 
gradual impairment of his physical health, and to eatertain delu 
ions of the nature of suspicions relating to his clerical duties an 
his brethern. Attended a meeting of the synod, and on his retut 
his friends noticed him to be laboring under considerable mental 
disturbance. Declared that on aceount of his youth he was thi 
object of distrust. Suspected his neighbors desired the separati 
of his wife from himself, and that they were endeavoring to pois 
his family. During his residence in the Asylum the delusiens cor 
nected with those with whom he was associated led to frequent 
outbursts of violence and rage. Health gradually improved, and 
his mental condition so altered, that his wife and triends removed 
him. Soon manifested evidence of a return of insanity; began to 
threaten his wife and family, who left him through fear, whi 
he remained with his mother. Without assigning a motive, h 
procured a knife and attempted to kill her; was arrested, ani 
after a brief confinement in jail, was again removed to the Asylum at 
Utiea, from which he was soon after transferred to another asylun 


Case XVIL—Admitted December, 1853. A young man, aged 
25, of good habits, and gentle disposition ; lived with his widowed 
mother, to whom he was tenderly attached. He had at one tim 
an attack of insanity, recovered, and remained well for man) 
years, He seemed a little restless; left home, and after severa! 
days absence returned with a gun, which he delib rately loaded 
and attempted to discharge at his mother; the cap missed, at 
which he became so enranged, that he broke the gun into fra 
ments, Was secured and placed in jail. His conduct was vari 
ble; he was at times noisy and excitable, after which he woul 
become quiet ; was filthy in bis habits, and refused to walk, tah 
or eat; made several attacks upon his attendants, While unde: 


3 
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ervation in the Asylum he continued much in the same condi- 
as is deseribed above. After a residence of two years, during 
which time he had not been known to converse or express any 
requested permission to write to his mother, The letter 

ch was written, was both appropriate and affeetionate. From 
:time his improvement was gradual, and he was discharged 
overed after a residence of three years. The delusions this 


ent had so long entertained were never unfolded. 


Case XVIITL—Admitted June, 1854. A merchant, aged 68, 
ried, of good education, but of intemperate habits. Began to 
iifest evidences of insanity SIX years prior to admission to the 
\sylum. Hereditary predisposition to insanity existed in the 
ernal branch of the family. The early indications of the dis- 


were found in his restlessness, and peevishness of manner ; 


lisposition to engage in lawsuits; mismanagement of his business, 
resulting in its derangement and in great pecuniary losses ; and in 
suspicions of those about him. Under the delusion that he 
ihout to be robbed, he procured arms, and on slight provoca- 
discharged his pistols, which he at first loaded with powder, 
with paper balls, and eventually with shot, at passers by. 

On being arrested and searched, two revolvers, heavily charged, 
vere found upon his person. Had always enjoyed an excellent 
eputation, but had gradually become passionate, and acquired 
exalted ideas of property. When it was first proposed to him to 
roto an asylum, he declared he would commit suicide, but after- 
wards went without, difficulty and willingly. After admission 
ecame gradually quiet and easily controlled, and, after four 
iths residence, returned to his family in an improved condition, 


Case XIX.—Admitted September, 1854. A farmer, aged 56, 
imited education, intemperate in his habits, as well as eccen- 
and passionate, Gave indications of insanity two years prior 
lmission. On several occasions attacked his neighbors with- 
provocation, Steps were taken to place him in an asylum, but 
iiade his eseape. Returned after an interval, and continued 

till about one week before his reception, when he attacked a 
hbor with a club, injuring him severely. Subsequently at- 
pted to shoot his wife. She escaped by running away. He 
red under the suspicion that plots existed against his life and 
erty. After his admission to the Asylum had an apoplectic 
re, He rarely spoke to any one, but was disposed to seclude 
elf, and devoted the greater portion of his time to reading. 
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He was regarded as a dangerousman. He was ultimately removed 


to another asylum, 


Case XX,—Admitted October, 1855. A farmer, who had been 
known as an intemperate, violent, and dangerous man for fifteen 
years, but during the greater portion of the time had supported 
himself and accumulated a small property by his industry. Began 
to manifest indications of insanity about four months prior to 
admission. His violent conduct was such as to excite the appre- 
hension of persons having occasion to pass his house, as well as 
his neighbors, whom he was in the habit of threatening with vio- 
lence. On several occasions fired at persons who passed near his 
house, under the delusion that he was to be attacked and robbed 
of his money, and an invention for exhibiting a perpetual motion, 
which he supposed he had perfected, An officer, with the assist 
ance of a number of persons, went to the house for the purpose of 
arresting him. It had been barricaded, and a defense prepared 
with loaded pistols and guns, a handspike, clubs, a basket of stones, 
an axe, and a large pot of boiling water. He yielded after a des- 
perate resistance. Was confined for nine months, gradually over. 
coming his delusions, when his friends and neighbors removed 
him. He finally recovered. 


Case XXL—Admitted August, 1855. Aged 42, mother of sev- 
eral children, of liberal education, member of church, good habits, 
was at times maniacal, entertained unfounded suspicions of her 
husband, neglected her domestie duties, secluded herself. She 
secreted a carving-knife, and in the night attempted the life of her 
husband. Her case was one of chronic mania, and she was subst 
quently removed to another Asylum. 

Case XXIL—Admitted December, 1855. <A carpenter, aged 
35, of intemperate habits and bad morals. Gave evidences of 
insanity nine months previous to this time. Insanity hereditary on 
paternal side, Became violently insane; fired a pistol at a young 
man in the street, and subsequently shot at (wo men riding in 2 
buggy, and made other homicidal attempts. When arrested had 


a heavily loaded pistol, a hand-saw, and a steel square in his bed 
with him, with which he made a desperate resistance. He enter 
tained delusions concerning his property, arid the chastity of his 
wife. Returned to his family in July, 1855, in an improved ¢ mai 
tion. 
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Case XXIITI.—Admitted June, 1856. Aged 42, wife of a cap- of 
tain of one of the Hudson River boats, She was a lady of intelli- . oS 
e, much respected for her amiability and virtues, and for many f 
sa worthy and consistent member of the Baptist church. She : £ 
of healthy parentage, though one paternal uncle and two j 
ts had been insane. Iler domestic relations had alwavsa been ie 
pleasant. 
she resided with her family during the summer of 1855 in a a8 
rial district. Her second child was seized with istermittent * 4 
r, and died in August; her eldest son, to whom she was pas - A 
itely attached, also suffered severely from the disease, and in 8 
following month had a series of convulsions which left him SF 
maurotic. The entire winter was spent in the most devoted and bee 
issiduous attention to this child, under the hope, held out by his ie: 
hysician, that his sight would return to him when he had recov. ee Le 
ered his usual health. After months of care and watchful nursing 7 
he eventually regaine | his previous flesh and strength, but was ‘4 
still unable to see, wt 
On the opening of navigation, she left home with him to submit Bie 
case to the oculists of the city of New York, confidently et 
believing that their great experience and superior skill would Be 
estore his sight. They, however, pronounced him hopelessly ays <3 
blind. She returned home overwhelmed with grief, feared that 
she had loved her children too fondly, and in her engrossing affee- 

i for them had neglected her duty to her God, who, to punish i 
ilolatry, had taken one away from her, and smitten the other z 
with blindness. In her sorrow she sought the advice and counsel i ik 

her pastor, presented to him her view of the affliction, and sug- * fi 


ted fasting and prayer, to which she understood him to assent. 


She accordingly faste. for three days, spending most of the time 


meditation in her own room, in reading the Scriptures, and 


cr. She was more cheerful on the evening of the third day, Big : 
passed a restless night, and on the following morning was 3 . 
uneasy, felt feverish, and, in the opinion of a neighbor who eg 

| upon her, seemed to talk more than usual, and in a hurried, a ‘: 

ed manner, During the remainder of the week she was as Bee * 
ecrful and composed as she had been at any time for some weeks ¥ = 
viously, though feeling faint from her prolonged abstinence, ar 

On the morning of the following Sabbath she attended church and s . 
ned to a sermon, the theme of which was the sacrifice of Isaac be . 
\braham, and returned home greatly excited, At evening, & 7 
vice, as was oceasionally the custom for females in her church, 5 NET 


4 
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she arose, spoke of her afflictions, the light in which she regarded 
them, &ce. Becoming somewhat excited, and weeping violent}) 
and hysterically, she was advised to return home, and did so, with 
one of her friends, her husband at this time being absent in com 
mand of his boat. She could not distinetly recall the state of 
her feelings, nor how she rested during this night. On the follow- 
ing morning she was detected approaching her children’s bed with 
a large carvine-knife in her hand. She was greatly agitated, but 
at once acknowledged her intention of sacrificing her children, in 
order to show her submission to Divine will, as “Abraham had. 
Her friends explained to her the manifest insanity of such an idea, 
and she came to the institution voluntarily. She was pale and 
nervous, trembling whenever addressed: but under the use of 
tonies and laxatives rapidly recovered, and soon returned to her 


family. 


Case XXIV.—Admitted August, 1856. Man, aged 35, of tem- 
perate habits, and a professor of religion, Having purchased a 
farm, he was embarrassed in meeting his pecuniary obligations, 
and applied himself very closely to work. About two months 
previous to his admission his wife noticed his actions to be unusual, 
and that he worked and slept irregularly. In this state he under 
took the care of a sick person, which impaired his physical strength 
Two weeks prior to admission he took one of his children and a 
log, and proeceded to the woods, where he hung and quartered 
the dog. Intended to proceed in the same manner with the child, 
but, under the impression that he had brought the wrong one with 
him, returned to his house for another, deliberately telling wha 
he had done and intended to do. His wife secured the children, 
and he was placed in security till his removal to the Asylum could 
be effected. The delusion under which he labored, was, that |! 
was directed by (aod to exhibit a proof of his religious devotio! 
He remained under treatment seven months, and was discharge 


in his usual he alth, 


Case XNV.—Admitted April, 1857. Man, aged 37, farmer 
member of the Methodist chureh, industrious in habits, and o! 
good morals. Showed indications of mental disease one yeat 
prior to admission, There existed hereditary predisposition. Nin 
months prior to reception began to neglect his farm and famil) 
The greater portion of the time sat in the house and read tl. 
Bible, seldem conversed with any one, and objected to his food 
for days together. Burned candles during three successive days 
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iguts. At about two o'clock one morning he left his wife 


1, as he supposed, and went to his barn, killed a heiter, and 
it into a field. He then returned to his wife’s chamber, and, 
atisfving himself that she and the children were asleep, ins 

| the doors and left the house. From the house he went to 
rn, and slaughtered 2 number of sheep, and again returned 

e house, with an axe, with the intention, afterwards avowed, 
ling his entire family. In the mean time his wife had been 
ving his movements, and had fle lt» a neighbor’s house. He 
tted quietly to be taken to the county receptacle for lunaties. 
When his wite visited him, several days afterwards, he made a vio. 
effort to attack her. He retused food, but usually managed 
crete a portion of that brought to him, aud partook of it 
bserved, Fora period of three months after his admission to 
\sylum he maintained 2 uniform silence, He was discharged 
vered, but never disclosed the delusions under which he 


} 
red, 


Case NNVL—Admitted September, 1858, Man, aged 27, mar 
one child, laborer, temperate, native of England. Had been 


merica eight years, and for three years had suffered much 
isthma. Five weeks betore admission, while cultivating 
s. Was sunstruck, and soon after became excitable, exclaimed 
world was to be burned up.” Went home, was sleepless, 
ppetite, became taciturn, worked irregularly, became rude 
ri his wife, attempted life of his child by choking and by 
ving it into the well “so that she might not be burned up.” 


Was brought to the Asvlum, here was resth ss, tried to pick locks, 


ce way out of the ward, and while at dinner made an attempt 


timself with carving knife. Retained delusion given above 

me two months, when he bewan to Improve . After about nine 
ths was discharged recovered. 

Case NNVIL—Re-admitted Dec mber, 1858, Man, aged 1, 

ried, farmer, temperate, This was the third admission of pa- 

to the Asylum, and his fourth attack of insanity. During 

he made homicidal attempts under various delusions, on one oc- 

nm he started out to kill a man, as he said, for taking his girl away. 

\t this time he wandered some miles from home, and stopped at a 

nger’s house, On the door being opened he-made a furious 

slaught with chairs, flat irons and such things as he could seize. 

occupant eseaped from the room and soon returned, armed 

witha club, with which the patient was driven from the house. 
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He was soon arrested and brought to the Asylum. After abo 


SIX months he wis dischareve re covered, 


Case XXVIIL—Admitted September, 1859. Female, aged 
married, three children, temperate. Patient had been sufferi 
from an attack of melancholia of puerperal origin for some thi 
years; her delusions were of a depressing character; that | 
neighbors dishked her, and were attempting to poison her, that 
her husband wished to desert her for another woman: under influ- 
ence of this she attempted to cut his throat with a butcher knife. 
Remained in the Asylum more than two years, and was then dis 


charged, demented and harmless. 


Case XXIX.—Admitted November, 1859. Man, aged 2° 
‘ingle, school master, temperate, hereditary, mother and maternal 
aunt insane. About a year before admission, showed first evi- 
dences of insanity, dressed himself fantastically, wandered about, 
developed the delusion that he was the “ Ning of the Earth.” Ty 
was usually quiet, but for about a month had delusion that a 
neighbor had wronged him. He threatened him with injury on 
several occasions, and at last having secretly obtained a gun 
shot him, wounding him in the breast. After his arrest, the 
patient wrote several letters to prominent persons regarding thi 
impossibility of legally trying him for his offence, as he was the 
“King of the Earth.” He continued in the Asylum for ten years, 
became demented and harmless. He was then sent to the Asylum 


for Insane Criminals, 


Case XXX.—Admitted January, 1860, Man, aged 28, mar- 
ried, three children, intemperate, native of Ireland. Gave first 
indication of insanity about a month before admission, He called 
upon the priest and demanded a hundred dollars with which to 
raise an army, and upon his refusal, threatened to kill him. [k 
crossed the street, rang the bell of a house and stabbed t! 
woman who answered the call, in the face, neck, breast and leg. 
Went down the street and met a woman with a boy, threw tl 


boy into the middle of the street and stabbed the woman in t! 


jaw, breaking the point of the knife, another woman passing by 


he attacked, cutting her nose and lips. He then returned to t! 

house of the priest, jumped through the window approached, 
and threatened to kill him. A servant girl interposed and 
received the blow of the knife in the hand. He was then arrested 
and taken to jail, whence he was brought to the Asylum, It was 


; 
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certained that the patient was intoxicated at the time of the 
mmission of the homicidal acts. After being arrested he at- 


mpted suicide by cutting his throat. He was quiet after admis- 
nm, gradually demented, and for some years worked much of the 
time at brick-laying. He became harmless, and eloped after some 
e years at the Asylum. 


Case XXXL—Admitted June, 1860, 


two children, farmer, temperate; was a case of periodic mania, 


Man, aged 65, married, 


ind had suffered from several previous attacks. Had been’ 
insane a month prior to admission, was talkative, incoherent and 
exalted in his delusions. Attempted to kill his son with an axe 
nd a pitehfork, under the delusion that he had received a divine 

mmission to perfrom the act. Son was wounded in the head, 
ile continued in the Asylum for some eight years, when he died 
u idenly, from heart disease. 


ise XNXNXIL—Admitted October, 1860. Man, aged 35, single, 
perate, mother insane; was from early lite a dyspeptic, thin 
lesh, and troubled with cough and night sweats. Four 


before admission became insane. Developed delusion that 


members of his family were trying to injure him, and were his 
r enemies; under this delusion he attempted to kill his father 
a knife, and his brother with a club. He remained in the 
\sylum a year, During that time in a letter to friends, declared 
ets of violence were caused by the delusion that he possessed 
iltics impossible to our nature. Ile was discharged demented 


| harmless. 


Case XXNXIIL—Admitted April, 1852. Man, aged 33, mar- 
|, cabinet maker, temperate; had been insane about a month, 
vas maniacal, violent, talkative; delusions were of a religious 
racter, that he was inspired, and was in special favor with 
\lmighty. About two wecks afterward, his wife having left 
louse temporarily, he went into the yard with his little boy, 
| said, “Charlie, your mother hes gone to Heaven, Frank has 
sone there, and Iam going to send you there too.” He laid the 
boy's head upon the chopping block, and raised the axe to strike, 
when a neighbor rushed in and diverted the blow. Patient was 
brought to the Asylum, passed through an attack of mania, and 
ifter some three years was discharged, recovered. 


Case XXX1V.—Admitted June, 1863. Man, aged 30, single, 
‘aborer, deaf mute, temperate had, when eight years of age 
Vou. XXXIL—No. 
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an attack of searlet fever, which left him completely deaf. He 
lived with, and supported his mother, till the attack of insanity 
supervened, He then developed the delusion that his mother and 
the doctor were attempting to poison him, Made others eat ot 
bread before he would touch it; said he saw people coming into the 
window. He then made an attack upon his mother and servant 
girl with a smoothing iron, knocked his mother down and nearly 
killed her, and threatened to kill both, because they intended to 
poison him. He was brought to the Asylum where he remained 
some two years, and was then discharged, demented and harmless. 


Cask XXXV.—Admitted December, 1863. Man, aged 30, 
married, machinist, temperate, hereditary on paternal side; had 
been insane for more than ten years, supposed cause mastur 
bation, became very seclusive, would hide from people who came 
to his place. Was married, while insane, to a person of inferior 
social station, in the hope it might have some beneficial effect upon 
his mental condition, After this became suspicious of people, that 
there was a plot to kill him, and procured a gun and ammunition. 
One night while preparing for bed, he took the gun and fired it 
toward his wife, as he said to frighten her. She left the house 
immediately. The next day he saw one of his hired men 
leaving the barn, took the gun and fired at him wounding 
him in the abdomen, said he knew the man was coming to 
kill him. The wound was slight, and the man soon recovered. 
The patient was brought to the Asylum, where he now is. 


Case XXXVL—Admitted December, 1863. Woman, married, 
aged 37, four children, temperate. Was a case of melancholia, 
arising from ill health; had been insane some cight months and 
was fully controlled by the delusion that boiling lead was being 
poured into her own and her childrens’ brains. Under this delu- 
sion she beeame suicidal and homicidal. One night she aros 
quickly from her bed, went in the dark to the kitchen, and then 
with a razor, previously secreted cut her own throat, nearly sever 
ing the trachea. She then attempted the murder of her children 
by the same means, but was so weak from loss of blood that sh 
was easily secured and prevented from doing further injury. She 
had an appreciation of her condition, and desired to be brought t 
the Asylum. She died a month afterward from pyzmia. 


Cask XXAVIL—Admitted Juiy, 1865. Married, one child, 
housekeeper, temperate; had been suffering from melancholia 
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some six months. About two months before admission be- 


came suicidal and homicidal, and made many efforts to accom- 
plish her design, by hanging, cutting her throat, and by strangula- 
tion, under delusion she “ought to die and get out of other peo- 
ples way.” Afterward tried to kill her child under same delusion, 
She continued very insane, and died, after a residence here of six 
months, of phthisis, 


Case XXXVIIL—Admitted April, 1866. Man, aged 42, mar- 
ried, two children, stone cutter, temperate. Insanity was first 
detected while the patient was absent in a Western State. His 
wife was informed and had him brought home. He was found to 
have melancholia, ate and slept little, walked his room much at 
night, was nervous and agitated, and imagined his food was pois- 
oned, On the occasion of the homicide he went to the house of 
his brother-in-law, and shot at him and his wife with a revolver. 
The woman was slightly wounded. He said he did this because 
they were going to hang him. He then ran into the street and 
stabbed himself, and afterward cut his throat, nearly severing the 
trachea, He was brought to the Asylum nine months from the 
occurrence of the attack. He continued fearful and disturbed for 
some months, then became harmless and demented, in which con- 
dition he was discharged. 


Case XXXIX.—Admitted April, 1866. Man, aged 62, mar. 
ried, two children, farmer, temperate. This patient had been 
insane at various periods for past fifteen years, though he had 
most of the time managed his business successfully, and accumu- 


lated property. The present paroxysm commenced some three 
months before the time of admission. He had the delusions that 


that he was being poisoned, that conspiracies were formed against 


his life, that the doctors were going to cut him up and put arsenic 


in him. Under influence of these delusions he made several at. 


tempts upon the lives of neighbors, by shooting at them with a 


revolver. Reeeived a ball in his leg from one person at whom he 


had fired. He was arrested and placed in jail, whence he was 


brought to the Asylum. He retained the same delusions, and at 


periods barricaded himself in room, under delusions of fear and sus- 


picion, and was dangerous. After some three years he escaped 


m the Asylum ir a somewhat improved condition. 


Case XL.—Admitted May, 1866. Woman, aged 43, married, 
six children, temperate. Was in feeble health and suffering from 
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phthisis when her sixth child was born. Soon after developed 
insanity, was melancholic and depressed, lost flesh, was sleepless 
and at times incoherent. Became jealous of her husband, said he 
was having illicit intercourse with her sister who was nursing her. 
Had delusion that she and her children were to be murdered, that 
her husband wished her out of the way. She attempted to poison 
her husband and child by giving them chromate of potash, (which 
she had heard was poisonous,) in milk and sauee, said she 
wished her child to die to keep her company. Continued sus- 
picrous and fearful, and had much cough and difficulty of breathing, 
while in the Asylum. After about a year she was removed by 
husband somewhat improved in mental condition, though the phys- 
ical disease progressed, 

Case XLIL—Admitted July, 18¢6. Man, aged 31, married, two 
children, cabinet maker, temperate. After becoming insane he 
talked much upon subject of spiritualism, developed delusion that 
he was the medium of Jesus Christ, that he was filled with the 
Holy Ghost, said there were five persons in the town whom he 
was authorized to kill and bury, that he might afterward raise 
them from the dead and make them better. A few nights befor 
he was sent to the Asylum, after retiring, got up, told his wife’ 
he was going to get a hammer with which to kill her, as one of 
the tive persons, She e caped from the window to a neighboring 
house, whence he followed her in a state of great excitement, but 
was secured before inflicting any injury. He remained in the 
Asylum, some eight months in a maniacal condition. Was 
noisy, destructive and violent, and in this state broke out 


during the night and eseaped. 


Case XLIL—Admitted October, 1866. Man, aged 50, mar- 
ried, no children, butcher, temperate. Seven years ago received 
severe fall, striking on back of head. Since that, at periods, 
complained of dizziness and pain in head. About a year before 
admission became manifestly insane. Developed delusions toward 
wife, said she had robbed and poisoned him, and was about to 
run away from him. Under the influence of these delusions he 
became violent toward her, and attempted to murder her by cut 
ting her throat. In this he failed, as help was at hand, His vio- 
lence continued as long as he was at home, and his delusions in 
regard to her controlled him as long as he remained under observa- 
tion, more than one year. He was quiet, feeble in body and mind 
and died soon after his discharge. 
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Case XLIIL.—Admitted Mareh, 1867. Man, aged 18, single, 


laborer, temperate. Fell from scaffolding to the ground, a dis- 


tanee of twenty feet, and became insane immediately thereafter, 
ifad delusion that all his relatives were conspiring against him, 
attacked father, uncle, and dunt with an axe, and afterward 
talked calmly and deliberately of killing them as a duty. He 
became sleepless, destructive of clothing, obscene in speech, and 
ifter passing through an acutely maniacal attack, recovered in 


ix months after admission. 


Case XLIV.—Admitted May, 1867. Man, aged 27, single, 
intemperate, paternal aunt insane. For many years patient had 
heen a persistent masturbator, and the results of this habit were 
evident in his character and manners, he became shy of women, 
egotistic, absent minded and_ irritable. Four years before the 
homicide he charged his father with doing all he could to pull him 
down and injure him, because he was likely to surpass his father 
in ability. Some three years after this, the patient admitted his 
mind to be disordered, complained of low spirits, and inability to 
control his thoughts, and consulted a physician, He was advised 
to travel, went West, led a very irregular life, in drinking and 
sexual indulgence. He then returned to his home, and the same 
evening followed his father in the street and shot him. The ball 
passed through the neck, making a serious, though not fatal wound. 
ile was arrested, and his insanity was so manifest that he was sent, 
without trial, to the Asylum, on the order of the County Judge. He 
remained in this Institution for two years, and was then transferred 
to the Asylum for Insane Criminals. During his whole stay in the 
\sylum he retained his delusions in regard to his father, and as- 

rted that he was poisoning the food, the air, and having a bane- 

il influence on the health of the whole ward. In speaking of the 
ittempt to shoot his father, he says in a letter, “ have learned that 
| completely severed the windpipe, this latter statement must 

ar ssarily be an equivalent fora speedy death, the death of one 

‘the greatest nuisances that ever lived, to play with the ‘mis- 


evous tendencies of human nature, oceasioning the horrors of 


inquisition, lengthened interminably, tampering with the mental 


the xf me. 


Case XLV.—Admitted July, 1867. Woman, aged 52, ten 
ildren, temperate, hereditary, motherand maternal aunt insane. 


physical we /] hy ing of comin through the subtle art of 
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i ; Phis was the third &ttack of insanity patient had suffered from in 
ten years, 


| Ae ‘or three years had been irregular in menstruation, 
¢ OY Diood profusely, and three weeks before admission complained 
Ot headaches, became sleepless, charged husband with infidelity, 
q with disposition to poison her, ordéred neighbors out of the house 
: 7 who came to visit, and smeared face with molasses, saying it was t 
draw out the poison. Insisted on having the dog buried alive, 
and all the hogs and salted pork burned up, to prevent poisoning 
the neighborhood. Threw the food prepared for the family into 
the fire, forbade their eating anything, and threatened to kill 
her husband, Asked him one day to go down cellar with her to 
examine the pork. Took a large knife with her, told him to look 
up to God and say he was innocent of putting poison in the pork. 
After he had done this she dashed at his throat with the knife. 
Ie jumped aside and thus escaped injury. Her conduct seemed 


entirely controlled by this delusion of being poisoned, was sleep- 
less, and soon refused food, lost in strength and flesh, and was 
thin and feeble when admitted to the Asylum. She remained 
some ten months demented, and quiet, and was in this condition 
removed by her friends, 


; Case XLVI.—Re-admitted February 1868. Man, aged 37, 
single, laborer, intemperate, had suffered from several attacks oi 
acute mania, arising from the use of liquor, and occurring after a 
protracted debauch. Was first admitted two years prey iously and 
was then violent, destructive, sleepless and acutely maniacal. 
; and had committed violence by knocking a woman on the head 
with aclub. He soon became quiet and returned home, where he 
continued well till present attack. He drank to excess during the 
interval, and three weeks before second admission became maniacal, 
and threatened to kill various persons. He set fire to the house o! 
his brother-in-law, whose family was asleep below and was aroused 


by the noise of the fire. His sister attempted to go up the stairs, 
when she was opposed by the patient who struck at her with an 
axe. This fortunately glanced off without inflicting serious injury. 
He was arrested, securely restrained and brought to the Asylum. 
He recovered after six months. Has since had another attack, and 
is now in the Asylum, 


Case XLVIL—Admitted September, 1868. Man, aged 66, 
married, no children, farmer, temperate, not hereditary. This was 
his second attack of insanity, had apparently recovered trom the 
first, and became again insane some nine months before admis- 
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on. THis delusions were connected with his wife and neighbors, 
aid they stole potatoes which he planted, and which did not come 
ip, that they stole hi hay and grain, flour, meat, bees, honey, &e. 
Ile also aceused his neighbors of intercourse with his wife. Under 
js delusion he attempted to stab her, and attacked a neighbor 
vith a pitehfork. He was quiet after admission to the Asylum, 


vl in about cight months died of apoplexy. 


Case XLVIIL—Admitted November, 1868. Man, aged 37, 
mirried, five children, temperate, not hereditary, complained 
severe headaches, lost flesh and sleep and became melan- 
holie and depressed, at times refused food, entertained delusions 
that the priests in Germany wished to ruin him, and had secret 
vents In this country to accomplish this. Said he had lost his civil 
ights and was of no use in the world, was suspicious of his wife, 
that she was unfaithful to him, and attacked her with an axe; she 
parried the blow and escaped, though somewhat injured. On one 
casion gutted his room, throwing everything out of the window, 
ind wished to bury it all, said people were in pursuit of him and 
‘istook the shadows of the trees in the moonlight, for persons, 
said stones in the street were laid there to annoy him, He once 
lunged into the river and was taken out in an insensible condition. 
lic became a terror to his family, and on this account was brought 
»the Asylum. For a time he lost in flesh and strength, and was 
ry feeble, but after a few montis improved, and was allowed to 
out to work, when he eloped. He remained quiet and comforta- 
working regularly at his trade for a few months, when he was 

iin disturbed. This time his delusions were more general, in- 
ling all women, he abused his wife, threatened her life, at- 
ked her with a knife. Ilis wife and children fled the house, 

Ile also threatened other women and burned up 815,00 worth 
fractional currency, because he said there was a woman's head 

it. His neighbors complained of him, and he was arrested, and 
returned to the Asylum, He remained for more than a year, when 


was discharged, demented and harmless, 


Case XLIX.—Admitted May, 1869. Woman, aged 35, mar- 
ried, three children, temperate. Had suffered from an attack of 
insanity previously, among first indications of second attack was 
an attempt to drown her youngest child, an infant of six months, 
saying she wished to consecrate it to Bishop Hughes. After a 
‘ew days she stripped herself and two children naked, and took a 
walk by the bank of the creek, but was induced to return home. 
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She became maniacal and violent, destroyed almost all the furni- 
ture of her house, crawled about the floor, crossing herself and 
calling upon Bishop Hughes, On her way to the Asylum, mack 
persistent efforts to denude herself, and tore off much of her cloth 
Inge She refused food, was thin, feeble, teeth covered with sordes 
' and tongue dry, She however gained rapidly in both mental and 
physical condition, and in about ten months was discharged, re- 


covered, 


Case L.—Admitted June, 1869. Woman, aged 46, married, 
five children, temperate. Had attack of melancholia, with depress 
ing delusions, Said her children would all get sick and die, and 
that all would die together within twenty-four hours. Soon after 
this seized one of her children, a daughter, and attempted to cut 


her throat, was prevented by others. Afterward she tried to dash 
; her own brains out against a stone wall. She had an appreciation 
of her condition, and gave her own history. She was discharged 


after about nine months, in an improved condition. 


Cast LL—Admitted June, 1869. Woman, aged, 35, married, 
temperate. Had suffered from melancholia for more than a year, 
and was very much depressed, said she was tired of life and did 
not wish to leave her boy behind her. She attempted to kill him 
by cutting his throat, wound severe but not dangerous, then 
tried to cut her own throat, but desisted before she inflicted 
severe wounds, Within a month was brought to the Asylum, 

* where she recognized her condition, and said that at the time she 
was insane. She was thin and anwmic, but regained her health, 


and in a few months was discharged recovered. 


Case LIT—Admitted August, 1869. Woman, aged 32, mar 
ried, sixteen children, temperate. She became insane some fou 
months before admission, was melancholic and depressed, attempte 
suicide, and also tried to smother her child, saying she was no! 
worthy to bring up her children; was sleeping irregularly and eat 
ing sparingly. In about two months she regained her usual healt! 


and was discharged, recovered. 


Cask LUL—Admitted December, 1869, Man, age 72, mal 
ried, eight children, farmer, t mperate, Had been insane for mot 
: thantwo years. He was at first une asy and discontented, and aft 
wards irritable and fault finding, and developed the delusions tha 


his family were trying to poison him and wanted to kill him, I) 
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fluenced by this delusion, he several times threatened to kill his 
family, and on one occasion attempted to take the life of his wife 
by striking her with a club. He was discharged after a few 


months demented and harmless, 


Case LIV.—Admitted March, 1870. Man, aged 63, married, 

r children, farmer, temperate. Was a hard working, re- 
speeted citizen; about eighteen months before bad an attack 
of typhoid fever, and six months thereafter, while convalescing, 
became insane. He was controlled by the delusion that his wife 
was unfaithful to him, and demanded she should acknowledge this 
ind beg his pardon. To induce her to do it, he swore at, threat- 
ened, and finally abused her. He was taken to the County Asy- 
lum, from which he broke out, caught a horse, and with only a 
alter, drove home, some six miles. The day was severely cold, 
and he froze his hands and was much chilled. He became violent 
toward his wife, and attacked her with a hatchet. She escaped 
from him, and he was immediately arrested and brought to the 
Asylum, Was gloomy and depressed, fearful he would lose all 
his property. He regained his health rapidly, and was discharged, 


recovered, after about six months treatment. 


Case LV.—Admitted December, 1870. Man, aged 58, mar 
ried, six children, carpenter, temperate, For some four years a 
change was noticed in his disposition, he became morose and 
irritable. This gradually increased, and about two years before 
vlinission he developed delusions in regard to his wife, was 

lous of her, said she had been unfaithtul to him, and the 

ldren were not his, but belonged to some other man, Told 

her friends she was a bad woman, and had slept with her father. 
His son returned home after a somewhat protracted absence, and 
father accused him of having come to poison him and ordered 
1ont of the house. Upon dis refusal to go he seized an axe 

| made an attack upon him. The son evaded the blow which 
ettect pon the arm of a little daughter, injuring it severely, 
Hefore the papers for sending him to the Asylum were made out 
ide a second attack upon his wife and sop, with a poker and 

Did no injury however. Patient remained in the Asylum 


three months, when he was discharged, improved. 


Case LVIL—Admitted August, 1871. Woman, aged, 46, 
ried, housekeeper, one child, temperate, father insane, and hus- 


| feeble-minded. Patient was a nervous, excitable woman, had 
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been married some five years, and had a child of nearly three 
years of age. About eight months before admission, first change 
was noted. She was a called a “little flighty,” and from this con- 
dition became gloomy and melancholic; said she was ruined in 
character, and that everything was lost. This delusion fully con 
trolled her, and under the influence of it she attempted to strangl 
her child with an elastic. It was decided to bring her to the Asy- 
lum, but while thé papers were being prepared she eluded vigi- 
lance, and with a knife, cut off her left hand at the wrist. Shy 
lost much blood, became reduced, feeble and anwmiec, She after 
ward refused food, was noisy and sleepless, and at times frenzied 
Under tonic and supporting treatment she improved, and after on 


year was discharged, recovered. 


Case LVIL—Admitted August, 1871. Man, aged 27, married, 
no children, machinist, native of Ireland, intemperate. For two 
weeks had been losing sleep, and been troubled with noises in his 
ears, Soon after, entertained delusions that he was being pols: 
oned, that medicine was given him to make him crazy, that 
friends intended to injure him, and went to a hotel to lodge. A 
few days before admission, attacked his wife under the delusion 
that she hated him and loved another, Stabbed her in both arms 
and in the abdomen, inflicting severe wounds. A homicide was 
prevented by the interference of a brother. He then attempted 
to cut his own throat, and when admitted had a large suppurating 
wound in right side of neck. In the struggle to prevent his com 
mitting snicide, cut his hand seve rely. In the Asylum he was very 
melancholic, refusing food and Opposing care, Regained flesh and 
strength, but retained delusion in regard to friends for som: 


months. He, however, fully recovered in about two vears, and 


was so discharged; he continued well, till the spring of 1575 
when he had another attack. This was marked as the other one, 
by delusions of the infidelity of his wife, and improper intimacy 


with his brother. He became talkative, excitable, and began 


breaking glass and crockery in the house. Friends gave the alarm 
and he was arrested by the police, and conveyed to the station 
house, whence he was brought to the Asylum, where he now is, 
improving favorably. 


Case LVIIL—Admitted October, 1871. Man, aged 29, single, 
laborer, intemperate. Was working in a saw mill. Went on 4 
drinking bout, became intoxicated, returned to the mill, was 
troublesome, an] being recognized as a dangerous man when 
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lrunk, was ordered away, and told not to come again, He came 
the next day, and refused to ledve. An attempt was made to eject 
when he drew a knife and stabbed a man. Another one 


ked patient down with a club, when he was arrested and 
‘lved in jail. After some three weeks he complained of being 
, became morose, and shortly after destructive of furniture and 
ing, refused food, and at times for a week ate nothing, did not 
verse for days together, complained of pain in his head and a 
of weight at vertex. * About three months after commit- 
to jail was brought to the Asylam, on a criminal order, 
He was thin, face deeply congested, reticent for a period, then 
became talkative, repeating same question, demanding to go home, 
vas foolish in his movements and conduct, restless, walking about 
the time, was then destructive of clothing, careless in dress, 
ni subsequently entertained the most marked delusions, that he 
was the Holy Ghost and the only true Son of God, and was worth 
“17,000, that his room was entered at night, and his person im- 
rly handled, These and other delusions controlled him, dur- 
his stay in the Asylum, for somewhat more than two years. 

He was then transferred to the Asylum for Insane Criminals. 


Case LIX.—Admitted June, 1872. Man, aged 25, single, farm 
rer, temperate, father and maternal aunt insane. Was 
‘lous as a boy, and physicians advised against his going to 


|, or applying himself to studies, He suffered much from 
ilvia, and for some three years before admission, had given 
nee of mental disturbance, was talkative and excitable; 


clally in religious meetings, which he attended very regularly, 


ead the Bible almost constantly, trying as he said to commit 
memory. Was irrational in speech and conduct, swimming 
rse in the river, and running it through the streets, and at- 
ting attention of people by his peculiar actions, He gradually 


me more disturbed, for some two months was sleepless and sus- 


pious, at last entertained the delusion that his parents intended 
to put a sewing girl, who was working in the house, into his room 


tosicep with him, Ile obtained a loaded gun and pistol, barricaded 
the door of his room with the bedstead, and fastened himself in 
with ropes and sticks, When his friends attempted to force the 
oor, he fired four shots of his revolver at them, but finding oppo- 
‘ition useless, threw on his clothing, and attempted to jump from 
the window. He however was prevented, arrested, placed in 
irous, and soon after brought to the Asylum. He has remained 


ti 
er 

1875.] 
ree 

in 
‘on 
sy 
Sty 
ter 
ied, 
wo 
7 
his 
Doe ; 
hat 
A 
j 
ion 
ms 
vas 
ted 
i 
nd 
wy 
| 
rm 
ion i 
| 
| 
rle, 
1 a j 
vas | 
en 
4 
a 
. 


Journal of Insanity. | October. 


here ever since, been quiet, orderly, and industrious, but retains 
his delusion, and refuses to go honre with his friends. 


Case LX.—Admitted April, 1873. Man, aged 45, single, farmer, 
temperate, was very deaf. Patient lost sleep in the care of his 
father, who was ill and subsequently died. About four weeks 
before admission, became gloomy and disturbed; was very talka 
tive and suicidal, attempted to cut his throat and to hang himselt 
He was closely watched but not restrained till after the attack 
upon his uncles, with whom he lived. He seized a hatchet and 
struck one on the back of the neck, and the other on the forehead, 
making ugly wounds. From this time, for some two weeks, was 
restrained by being tied with ropes. He improved in the Asylum, 


and after one year was discharged, recovered. 


Cask LXL—Admitted July, 1873. Man, aged 28, married, 
farmer, temperate. Patient was a soldier in the late war, and 
while in the service, suffered from rheumatism and chronic diar 
rhea, and never regained former good health. He read and stud- 
ied the Bible a great deal, as the embodiment of the higher law. 
and upon this study based his claim to being an educated and 
superior lawyer. For three or four years had entertained this 
delusion, and during this time had neglected his legitimate work, 
claiming he was fully engaged in legal business. He went about 
talking to people of legal matters, and serving papers upon 
Various persons of an incoherent and peculiar character, much to 
their annoyance. Was recognized by people generally as a lunatic: 
He attended an auction, and having bid off some articles, gave his 
note for them, which was worthless, The patient was about to 
take possession of them, but being opposed by the owner, attacked 
choked, and upon his attempting to escape, fired at him with a 
revolver, For this he was arrested, placed in jail, where he was 
noisy and sleepless, and thence brought to the Asylum, on 
eriminal order. He had exalted delusions of his own power, as 
serted he had direct communication with God, was noisy at night 
talkative, and refused medicine, and at times food. After ab 
six months he was transferred to the Asylum for Insane Criminals 


Caste LXII Admitted July, i873. Man, aged 29, single, ha 
nessmaker, te mperate, Ha th reputation ot being in its 
trious and orderly man. His insanity had not been ener ly 


recognized, prior to his arrest for shooting at his room-mate, This 


occurred one evening, and was without provocation. Patient | ud 
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some words with him, and upon receiving a reply which he con- 
-ilered sarcastic, drew a pistol and shot at him. He was tried 
ind iequitted on the evidence of his friend that he was not in 
his right mind, that he was suspicious, said people pointed at him 
nd talked about him, and that he had considered him dangerous 
or some days before the shooting. He was pronounced insane and 
sent to the Asylum upon a criminal order, Here he was reticent 
md seclusive, could not be led into any lengthy conversation, and 
presented the appearance of chronic insanity. There was no 
rein his condition, and after six months he was transferred 


the Asylum for the Criminal Insane. 


Case LXIML.—Admitted August, 1873. 


shoemaker, native of France, intemperate, 


Man, aged 30, single, 
Patient had been in this 
ountry but a short time and nothing was known of his previous his- 

' lle set on fire a house which he had rented, and while in the 
urning building resisted arrest, assaulted the officers with a ham 
ind was furiously maniacal, He was captured and taken to 
County House, whence he was brought to the Asylum, THe 


tinued noisy and maniacal during his whole residence here of 


en months, when he was transferred to another asylum. 


Case LXIV.—Re-admitted April, 1874. 


|, four children, shoemaker, used liquor and tobacco to excess, 


Man, aged 46, mar- 


ent was discharged from the Asylum recovered, about six 
ths before present admission. On his return home renewed 
ner excesses, became insane, threatened to kill his wife, and 
| to drown one of his children in a cistern, Afterward he set 
to some books and papers in his attempt to burn his house, 
iso tried to drown himself. 
with a pair of tongs. Was brought to the Asylum. 


ied noisy and maniacal, careless in habits, talkative, mistaking 


W hen arrested opposed officers 
Here he con- 


tity of people, for some weeks, when he became quiet and im- 
ved in condition, After a short time he relapsed and passed 
ivain into a maniacal state, but is now quiet and orderly though 


still insane, 


Case LXV.—Admitted May, 1874. Man, aged 21, single, farmer, 
hereditary, paternal aunt insane, temperate. Had been a hard work- 
ing young man, of good habits, and made no complaint of illness, 
The tirst indication of insanity, was in his following a neighbor home 


trom chureh, saying some one was going to kill him, and he was 
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afraid to go home. He, however, upon the solicitation of his neigh 
bor, went home, where he packed his clothing, went into the fields, 
and remained out over night. He returned home, but at the sam 
, time, asserted his fear of injury from his father, On the following 


jails, committed for exposure of person and like offenses. 


Thursday, he became noisy, excited, and maniacal, and then 
The father interfered and 
His brothers prevented 


attacked his mother with a chair. 
ceived several severe blows on the head. 
& more serious injury, and restrained the patient by tying him on 
the bed. He was kept restrained, till brought to the Asylum. 
Here he asserted he had been dizzy, and lost sleep for the week 
previous; that he thought his mother was going to poison him, 
and that his father was going to kill him. He passed through an 
attack of acute mania, which was characterized by suspicions, and 
violent conduct toward attendants. He is now in the Asylum, 


quiet and demented. 


Case LXVI.—Admitted August, 1874. Man, azed 56, married, 
five children, labore1, intemperate. He had borne the reputation 
of being an imtemperate, vicious man, and had spent the season in 
the County House; was arrested, wandering about the streets 
in a drunken condition, and placed in jail. Here he developed 
delusions, regarding the chastity of his wife, became maniacal 
and violent in threats and actions, and fractured the skull of his 
keeper, by throwing a heavy padlock at him. He was sent to th: 
County Asylum as an insane man, where be was violent in 
speech and action, and made homicidal attacks upon his keeper; 
thence he was committed to the Asylum at Utica. After ad 
mission said he tried to kill the keeper because he was violating 
the chastity of his wife, in an adjoining room. He soon developed 
delusions of wealth and power, presented the marked physical 
characteristics of paresis, gradually failed, and died in about 
six months. 

Case LXAVII—Admitted December, 1874. Man, colored, aged 
Is a heavy, strong man, and has been insam 


35, widower, barber, 
for more than three years, and during this time has been in several 
He says 
his business has been “ subduing evil,” that he has been trying to 
subdue the world, that he ‘never killed any one directly, but that 
he had subdued evil, and the subject died, that he owns all th 
money in the world, While in jail he was strongly homicidal, and 
under the influence of delusions given above, made violent and 
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h furious attacks upon his keepers, on one occasion when arrested, 
Is, with a sled stake, again, while in jail, with a slat from his bed- 
me stead, at other times with his fists. He inspired such fear that 
ng though handeuffed, for days, no one dare approach him. When 
co arraigned for exposure of person, was found to be insane and sent 
an to Asylum, brought by sheriff in shackles and handeuffs. Since 
ed admission has been at times violent, under control of same delu- 


on sions, but has been watched too closely to permit of any serious 
ni. injury to others. He is still in the Asylum. 
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ON THE VICARIOUS FUNCTION OF THE CEREBRAL 
HEMISPHERES AND CONVOLUTIONS, CONSIDERED 
IN RELATION TO UNILATERAL WOUNDS OF 
THE HEAD AND INSANITY. 


BY. HUGHES, M. D, 

Former Superintendent and Physician Missouri State Lunatic Asylum 

Among the insane, the delusion of double personal- 
ity is much less common than the loss of self Klentity, 
and the delusion of metamorphosis into some other 

erson, or possession by some spiritual or superhuman 
influence or power. The lunatic often imagines himself 
transformed into God, angel, devil, or into some earthly 
hero, potentate, sage, or other character, but seldom fan- 
cies himself more than one of these characters at once, 
He generally has a name and a mission ; as Christ he is 
the “Savior of the World” and the “ Prince of Peace,” 
as the Archangel Gabriel, he leads the angelic hosts, 
and ministers comfort and sympathy to his fellow pa- 
tients, whom he is usually consistent enough to imagine, 
when in the height of his delusional exaltation, to be 
winged denizens of heaven, or in the name of his 
satanic majesty, he is full of suggestions of evil, making 
mischief in an infinite variety of ways, and “ raising 
the devil,” as the attendants sometimes say “in the hos- 
pital.” 

In the character of a Wellington, a Napoleon, or a 
Socrates, he passes his time in re-enacting imaginary 
history ; unconsciously to him, time is rolled backward 
in its flight, and amid the scenes ot other days, before 
ever he was brought forth, he enacts in propria persona 
these or other similar characters, long passed from life's 


stage. 
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Singularly inconsistent, the millionaire, monarch, by 
reason of his money, “ of all he surveys,” blandly begs a 
chew of tobacco instead of commanding some one 
among his retinue of servants to procure him the de- 
sired nareotic, and the Savior of the World, who but a 
moment before has asserted that he compassionately 
died for your sins, joins the man of money in soliciting 
a“ bit of the weed,” and forgetting his fancied divin- 
ity, lustily damns you after the manner of the most 
profane of mortals, for your polite refusal to violate the 
rule of the hospital. The “Iron Duke” and the “ Lit- 
tle Corporal” forget the haughty demeanor which they 
assume as characteristic of these great personages and 
condescendingly fraternize for a small personal favor, 
or coveted trinket, and the philosophie and sedate hus- 
hand of Xantippe, will demonstrate the truth that, 


“ A little nonsense now and then 
Is relished by the wisest men,” 


in a lunatic asylum as well as in the world without, 
which denominates itself wholly compos mentis. 

You may see devil and duke, heathen sage and chris- 
tian philosopher, seated around a common table, quietly 
engaged, like ordinary mortals, or rather more quietly 
than ordinary mortals, in common games of cards, domi- 
noes, checkers, &c., and the poet, who in his insanest 
transport despises filthy lucre, or the warrior ceasing 
“for the nonce to fight his battles o’er,” stoop to take a 
hand and conquer, if possible, in the same game, or to 
bet imaginary ducats, dubloons or greenbacks on their 
favorite player, deciding sometimes whom to venture 
their money on, after ascertaining the one who beats. 
But with all the inconsistencies and vagaries which 
usually characterize the insane, who possess delusions, 
the rarest of all is for the patient to regard himself as 
An in- 


two distinet persons at one and the same time. 
Vou. XXXIL—No. II—C. 
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teresting case of this kind was reported by Dr. Joffe, 
to the Society for Psychiatry and forensic Psychology 
in Vienna, in 1870, and appears in the Journal of Psy- 
chological Medicine, for July of same year, occupying 
much more space than we here give it. He was a mar- 
ried man, aged 53, healthy in childhood and youth, in 
manhood had headache and giddiness, was a soldier 
fourteen years; in encounters with smugglers, received 
several cuts in the head. His temper was irrascible, 
he was fond of drink, had hemorrhoids and constipa- 
tion for ten years. Disposition serious. His memory 
failing, he became unfit for service and was discharged 
in 1861. His pecuniary circumstances caused him 
great anxiety, and in the same year, (1861,) he exhibi- 
ted unmistakable signs of mental disturbance. He 
continually employed the expression “we”—* we will 
go,”"—“ we will run,”—“ we will do it,” ete. The 
“other” man pulled his ear, plucked his arm, ete. 
His left arm had spasmodic twitchings. He invited 
himself to dine with his sister, saying that the “other 
man” compelled him to be her guest. While eating 
he said, “I have eaten enough, but the other has not.” 
After the meal he ran out ot the house, when arrested, 
said “the other” was to blame, he was doing what 
he could to make him stop. Tried to murder a 
child, assigning a similar cause for the attempt. He 
rolled into the gutter, thinking he was wrestling with 
“the other,’ and finally attempted to commit suicide, 
imagining he was killing “the other.’ This brought 
him to the hospital. The conformation of head was 
normal, pupils contracted unequally, re-action to light 
in both limited. Hearing normal, but saw small ani- 
mals, insects, ete,, with left eye, and vision dim in right 
eye. Tearing pains in le{t ear and side of face. Physi 
ognomy anxious and expression of suffering. Skin dry 
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and temperature, and sensibility of body natural. Pulse 
Reflex movement to tickling soles of 
No digestive trouble. 


eventy-eight, 
feet prompt. 

The “other” person was in his left side, under his 
He called himself the right D—— (D—— was 
his name,) the left D—— was araseal and ecaused all 
his misfortunes, He sometimes presented the picture 
of anxiety, dripping with sweat, and holding fast his 
shirt with both hands, in order as he said, to make 
timself stop. 


Ile had violent impulses to motion, 
lasting an hour or two, occurring several times in the 
course of six weeks, which were probably epileptic or 
ileptoid) seizures, 


After conversing sometime, long 
enough probably to weary and morbidly disturb the 
sound hemisphere, his ideas grew confused, and it was 
iossible to gather any sense from what he said. 

le died ot ly sentery, and during the progress oft 
he disease had no apparent delusions. “The Autopsy 
On the left side of 
the falx, there was a lamina of bone half an inch long 
Inner coats of the 


vealed A thickened dura mater, 


and a quarter of an inch broad. 
in along the course of the vessels were opaque, in- 
liltrated with serum; their veins quite full. 
tions of the anterior lobes, especially the left lobe, very 
much thinned on the convexity—/eft anterior lobe, half 
Anterior half of ven- 
Optie thala- 
ius and corpus striatum atrophied—especially the lat- 
Kpendyma of the 


. inch shorter than the right. 
icle of this side was adherent and hard. 


srain moist, anemic, tough. 

{ ‘ral ventricles thickened and granulated, correspond. 

to the thinned convolutions of the anterior lobe, 

The cortex was thinned, and the adjacent medulla was 
indurated to the touch.” 

Dr. Joffe conjectured that “the striking difference in 

the condition of the two hemispheres was doubtless a 
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chief cause in the production of this delusion.” But 
such an explanation does not amount to conclusive 
demonstration, in view of the now pretty conclusively 
established fact, that “the mental faculties have been 
known to be unaffected, where one of the hemispheres 
was considerably atrophied,”* and otherwise diseased, 
a single hemisphere sufficing for the intellectual opera- 
tions. The mind in such cases, not acting insanely, but 
only with less vigor, and sooner becoming wearied, 
The mental force of a single hemisphere is the same in 
kind, as the foree developed by the two lobes of the 
cerebrum 

The fact, however, that one part of this dual lunatic, 
(the right D ) was always right, and the left D—— 
the side of the most diseased was always the source of 
trouble, would seem to add confirmation to the suppo- 


sition that the hemispheres perform a vicarious fune- 
tion, as we have seen in the cases of injury to one side 
of the head, as in the case of P. P. Gage, related by 
Dr. Harlow, of Maine, about twenty years ago, and 
other similar cases, collected and reported in our stand: 
ard works on Surgery. 

Wigan asserted the duality of the mind in 1844, and 
Holland and Brown-Sequard and others have since 
maintained that the brain was a double organ. Gries 
inger conjectured, that “in the normal state the two 
hemispheres acted by turns, or that the mental effort is 
divided between them.” 

We do not naturally think double, as Wigan main- 
tained, because we have two hemispheres to the brain, 
any more than we habitually see double, because wi 
have two eyes or hear double, because we have two 
ears, or breath double, because we have two lungs. 

Giriesinger mentions a “case of melancholia with 
ideas of persecution and attempts at suicide, when th 


* Greisinger, Cruvilhier and others. 


a 
it 
i } 
\ 
| i 


1875. ] Vicarious Function of the Hemispheres. Iso 


individual was conscious of the fact and declared that 
he was insane only on one side of the head.” 

[ had under treatment a patient, I. P. M., still in the 
Asylum at Fulton, Mo., who, in the early stage of his 
disorder, before he had passed into a condition resem- 
bling dementia, insisted that he had two brains, which 
were the seat of intellection: that one of them, his 
anterior brain, as he called it, was continually urging 
him to do evil, (Wigan’s idea, though he never read 
this author,) and that it was all the other brain could 
(do to restrain him from yielding to the control of the 
had organ ; In fact the bad organ got the better of him, 
to such an extent at one time, that he attempted to in- 


jure the writer with a scrub-brush. He complained of 


of frontal headache a good deal, and was addicted to 
constant masturbation. His insanity was the result of 
irregular life, exposure and typhoid fever during the 
war, and perhaps masturbation, but of this [ am not 
certain, as this vice is often the result, as well as the 
cause of insanity. At times he would talk rationally 
and lamentingly of his misfortune in thus being sub- 


jected to a dual government of his head, as a sane man 


would of any physical misfortune er capitis. He 
tinally became quiet, indifferent about his evil brain as 
well as his person and surroundings, and lapsed into a 
state of dementia. The headache of which he com- 
plained was rather an uneasy sensation in one of the 
uiterior cerebral lobes, and he asked me several times 
if L could not operate upon him and relieve him, He 
never had any cranial injury. He was not very clear 
is to how he came in possession of a good and evil 
mind and a brain for each, two distinct mental organs 
with antagonizing functions. He was conscious of the 
fact and we could not persuade him that a part of his 
brain was probably diseased. We reasoned against 
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conscious impression, and it is as futile to attempt to 
reason an insane, as a sane man, out of the attestations 
of consciousness, To both the sane and the insane, 
these are often higher law than the conclusions of logic, 
resting upon the same basis in the mind as the evi- 
dence of the senses, Delusions are the false attesta- 
tions of a consciousness disordered by disease, There 
was nothing perceptibly abnormal about the patient, 
except his mentality, and a general sluggishness in the 
performance of all his physical functions, and this fact 
saves us and you the infliction of a tedious detail of 
morbid physical minutie. He was twenty-five years of 
age and unmarried, 

Insanity, whether its manifestations are single, dual 
or multifarious, is due to structural lesion or other mor: 
bid involvement of the free surfaces, possibly also of 
the ventricles* of the brain, (though I doubt whether 
any mentality resides on the ventricular walls) and 
generally, so far as post mortem demonstrations en- 
lighten us, we find more or less morbid implication of 
both sides of the cerebrum. It is when both sides ot 
the brain are thus implicated that the mind fails to dis- 
cover that something is wrong in the head, and I think 
we shall yet find, that conscious insanity, which we 
sometimes see in our asylums, is due to morbid im- 
plication of one hemisphere principally, and but slight 
involvement of the other, not more oftentimes, than 
slightly, and’ temporarily disturbed cireulation. The 
same is probably true of incipient insanity, during th 


initiatory stage, or “the period of incubation” 


*Dr. Malinverni, Prof. of Pathological Anatomy at Turin, gives a detail 
description of the brain of a man forty years of age, who died of a gast: 
During life he had never exhibited any deficiency or pr 


enteric affection 
the corpus collosum and septur 


version of intellect, and yet after death, 
lucidum were found to be entirely albeent.— Med. and Surg. Reporter, Ovtol 


24th 1874. 
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authors have termed it, when the patient first begins to 
feel, and to say, that something is wrong with his head. 
We may reasonably suppose that, in this stage, the dis- 
ease exists on but one side, and has not yet involved 
the other, The periodic or recurrent forms of insanity, 
are perhaps best explained, by supposing the brain to 
he structurally sound on one side, and disordered 
throughout its whole circulation only during the parox- 
ysm of maniacal excitement. 

As there are, beyond doubt, circumscribed centers of 
muscular movement in the cerebral cortex, as well as in 
that of the cerebellum, as demonstrated by the experi- 
ments of DuBois Raymond, Fritsch, Hitzig, Ferrier, 
Bartholow and others, so the existence of ideational 
and emotional centers in the hemispheres and convolu- 
tions of the cerebrum, may be believed in, as embraced 
in the original, but crude conception of a system of 
plirenology by Gall, subsequently improved by Spurz- 
heim, and maintained by some writers on insanity as 
true in theory, though not in the minute details of the 
craniologist. This view. thus far sustained, or at least 
uncontroverted by Hitzig, Ray, Maudsley, and others, 
and by the post mortem micro-photographic examina- 
tions of the brain, by Dr. Gray and others, and in many 
cases of ante mortem morbid cerebral phenomena, we 
Niay NOW accept as a true principle of mental science. 
lleational and emotional centers are as reasonable, if 
hot yet as fully demonstrable, as motor centers, 

The assumed existence of duplicate ideational and 
emotional centers, as well as duplicate hemispheres 
of the cerebrum, occupying corresponding convolutions 
Ol} opposite sides of the brain, enables us to frame it 
lore satisfactory explanation of the ideational, emo- 

onal and impulsive phenomena, than could be con- 
structed upon any other fact or suppositio. connected 
with the physiology of the } rain. 
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The homicidal, suicidal and other insane impulses, 
as well as the delusions, hallucinations and illusions of 
the mind, doubtless have as much a local habitation as 
the discharging lesions of epilepsy, chorea and convul- 
sions, or the phenomena of hemiplegia, aphasia and 
other forms of paralysis. Though we can not yet pre- 
cisely locate aphasia, certainly not in the third left con- 
volution of the cerebrum, as this has been destroyed 
without loss of speech. Dr. Wicks found the cen- 
tral ganglia involved in morbid lesion, in all the cases 
he examined,* as in hemiplegia, and we do know that 
the posterior lobes and convolutions are not implicated 
in this affection, and that the primary seat of epilepsy 
is in the gray matter of the hemispheres, near the corpus 
striatum as maintained by Ferrier, Hughlings Jack- 
son, and recently confirmed by Dr. Bartholow of Cin- 
cinnati, in his experiment on the living human subject.+ 

If in the case first mentioned, the brain lesion had 
not extended to the right side in any degree whatever; 
if neither morbid condition of structure, or sympathetic 
abnormality of circulation existed; if there was no 
hyperemia, no vaso-motor paralysis, in short if there 
was nothing to cause abnormal action in the other 
side of the brain, it is probable that the patient 
would have known that his impressions were not- 
mal, and realized that “the other” individual, which 
so harrassed and annoyed him, was but the creation of 
a disordered fancy, existing only as the result of dis- 
ease, but so profound a lesion could scarcely exist in 
one hemisphere without implicating the other in strue- 
tural lesion or morbid vascularity. There might have 


*Giuy’s Hosp. Rep. Vol. XU, p. 174, 1868. 


+ Experimental Investigations in the Functions of the Brain, by Robert 
Bartholow, Prof. ete., Med. Col. Ohio. American Journal Med. Science, 
April, 1874. 
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been very great involvement of the centrum ovale, which 
behaves sometimes, as Griesinger observes, under morbid 
involvement, “as though it had no function whatever,” 
along with superficial and ventricular injury of the 
right side, and yet the man have eseaped the delusion 
that he was two beings. 

The accumulated mass of astonishing facts in con- 
nection with profound brain injury involving one side 
of the encephalon, and the persistence of life, with 
oftentimes no appreciable lesion of the intellect, leaves 
only this explanation by which to harmonize the facts 
and resultant phenomena, namely, the most complete 
mental power possible to an individual depends upon 
the integrity of the free surtaces of the cerebrum, The 
functions of the hemispheres are vicarious, and proba- 
bly the functions of the convolutions of opposite hemi- 
spheres, just as the motor functions, are crossed, An 
injury of the brain may implicate both the centrum 
ovale and gray matter of one side, modifying mental 
ower only in degree, but not necessarily in kind ; 
abrilging the power of mental continence, so that the 
mind soon becomes fatigued, 

When unconscious insanity—that is insanity of which 


the patient is unconscious—being the ordinary form of 


the disease—results, both sides of the brain are in- 
volved in morbid action or change of structure. Con- 
scious insanity is due to entire or almost entire sound- 
ness at times of one hemisphere, or corresponding 
convolution on the opposite side, so that enough healthy 
brain structure remains free from sympathetic irritation 
or congestive involvement on one side, and perhaps in 
convolutions of the affected side, to recognize the fact 
of deranged mental action, and to lead to attempts 
ct self-restraint. The recent experiments in faradiza- 
tion of different parts of the brain are not antago- 
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nistic to this view, and the case of Mary Rafferty, be- 
fore alluded to, experimented on and reported by Dr. 
Bartholow ot Cincinnati, is not opposed to the posi- 
tion we have taken—the principal, if not the only 
lesion in her case involving the substance of her brain, 
was probably in the left side. The post mortem re- 
vealed “a thick layer of yellowish white exudation, 
overlying left posterior lobe, and extending downward 
on the left side of the falx. There were no products of 
this kind on the right side. Mary was rather feeble. 
minded, but returned correct replies to all questions,” 
and gave a correct history of her case. 

Every man of large surgical experience has encount- 
ered one or more such cases, in which recovery has 
taken place, without mental aberration, when he antici- 
pated nothing else but the death of his patient. 

When we see these cases in the lunatic asylums, as 
we not infrequently do, after years have passed by, 
since the reception of the injury, and complete recovery 


from all the immediate consequences has taken place, 


the insanity results usually from a hypersmia or dis- 
turbed state of the cerebral circulation, due to the in- 
jury only as a predisposing cause, and dependent upon 
cerebral irritation from some other source as exciting 
cause of the deranged mental action. Intemperance in 
alcoholic beverages, opium, tobacco and other agencies 
which unfavorably influence the heart’s action, and dis- 
turb the circulation—and moderation is sometimes 
intemperate excess in these cases—the poison of consti. 
tutional syphilis, malarial and contagious fevers, the 


intemperate use of anmwsthetics, intense mental strain of 


immoderate ambition, and the reaction of disappoint. 
ment in love, politics, business or the professions, often 
prove too much for a brain, which like any other, once 


seriously injured vital organ, should be somewhat 


favored in after life. 
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The mind of the patient carries the fractured lim) 
in the splints of caution, long after the surgeon has re- 
moved the appliances of his art, but the man who has 
received a mental wound, which may have healed, but 
lett forever a cerebral scar, oftimes forgets the nature 
of his injury, and attempts feats of mind which put 
the brain in a fit condition for the engendering of  in- 
sanity, even when exempt from traumatic predisposi- 
tion or hereditary tendency. 

When a man has once been hors du combat in the 
battle of life from a brain injury, either so as to have 
to go to an insane asylum, or so as to have to undergo 
rest and seclusion and medical treatment for a time, he 
should re-enter upon the duties of life, bearing in mind, 
that he has not the full power of resistance to the inva- 
sion of cerebral disease, which he might otherwise 
possess, His mind may be restored, but its continual 
preservation requires more eare and prudence on his 
part, than if he had never been so unfortunate as to 
have been injured. He will pay the penalty of folly 
and violation of nature’s physical or moral laws in dis- 
ordered mind, sooner than his more fortunate fellow. 

These injuries augment the chances in favor of insan- 
ity in ease of cerebral hyperemia from any cause, as 
we have said, and are sometimes the beginning of 
obscure chronic lesions ending in mental derangement, 
hut they do not compromise mentality at the time, 
so long as the cerebral circulation is maintained in 
equilibrium throughout the brain, and one side remains 
perfectly sound. Like hernia, the patient by exer. 
cising proper care, may go to the grave with it, and 
be none the worse through life, for having received 
| Very many such persons never die of 
apoplexy, though they 


injury. 
either epilepsy, insanity, or 
inetimes consult us for fullness in the head and apo- 


pectic threatenings, 
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In these cases, as a great American Surgeon (Gross) 
truly says, “the mind is not necessarily affected.” 
Large quantities of cerebral substance, as he and others 
have observed may be lost, and yet the patient make a 
most excellent recovery. And this is the experience of 
an humble observer, but one no less confident that he 
utters a fact of experience.* 


Read before the Association of Medical Superintend- 
ents of American Institutions for the Insane, at the 
annual meeting, held in Auburn, May, 1875. 


Apprenpa.—The following interesting case, furnished 
by Dr. Landor, of the London, Ontario, Asylum, since 
the paper was read, is deemed of sufficient value to 
have a place here. The writer would be glad to have 
histories of other similar cases. 


Lonpox, Onrario, 8th. 
My Dear Hvueues: 


On taxing my memory for particulars of the duality case I had 
under my care, I find that it was in 1850, I first saw the patient, 
who was a gentleman about 35 years old. He would carry on 
conversation with an imaginary person inside him, but only one 
branch of the conversation was spoken aloud, The answers of 
the double were never uttered, but their tenor could be imagined 
by the increasing anger and vehemence he exhibited; while the 
foulest language, and abuse were uttered and addressed to the 
double, in the second person. I interfered to pacify him often, 
but it was curious to see that no effect was produced, because he 
always insisted that I did not and could not hear the insults he 
suffered under, The quarrel always ended in blows delivered with 
the full swing of his right arm on to his left face, eye, and nose. 
“ There sir, take that,” what “ you wont hold your tongue, there's 
more for you,” until the blood streamed down his face, and his 


* The cases of unilateral wounds collected, were omitted to abbreviate the 
paper, and because many of them are familiar to the reader. For the same 
reason some of Wigun’s cases, cited by him to establish his theory of the 
duality of the mind are left out.—C. H. H. 
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tears ran over with the pain. After the lapse of four or five years 
this mode of punishing himself ceased, but the conversations did 
not. [suppose he had either hushed the double into order, or 
found out that he got the worst of it. He became a very dirty 


patient, but always insisted that he was a clean and polished SE 
gentleman, and that the fellow inside was a dirty, uncultivated ou 


beast. He became such a nuisance to the other patients that I re- 
quested his relations to remove him elsewhere, and so lost sight of 
him. It is so long since he was under my care that I can not 
remember more, nor any thing of his symptoms, such as pulse,» 
eye, or other physical signs. Only the peculiarities are impressed 
on my memory. 

Iam of opinion that cases of disorded mind like the above are 
hardly fair cases of duality. If there were on record any cases 
where the two veins of thought went on simultaneously and tried 
each to command the organ of utterance, thrusting each other 
out of the use of that organ, or cases of confusion of thought such 
as we see in insanity and that the confusion could be traced to the 
operation of both hemispheres which had lost the control of the 
will to guide the predominant hemisphere and silence the other ; 


here I think there would be proof of Quality, each hemisphere per- 5 
suing its independent course of thought. Can ordinary insanity, ei 
where the patient wanders from one subject to the other, be pro- HE 
| duced by any such disorder of both hemispheres and want of will a q 
! power to guide them? If you can fix any facts, coupled with post oe 
: mortem changes, then you will do much to produce conviction. ¢ q 
I am yours truly, a 
HENRY LANDOR. 
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In these cases, as a great American Surgeon (Gross) 
truly says, “the mind is not necessarily affected.” 
Large quantities of cerebral substance, as he and others 
have observed may be lost, and yet the patient make a 
most excellent recovery. And this is the experience of 
an humble observer, but one no less confident that he 
utters a fact of experience.* 


Read before the Association of Medical Superintend- 
ents of American Institutions for the Insane, at the 
annual meeting, held in Auburn, May, 1875. 


Apprnpa.—The following interesting case, furnished 
by Dr. Landor, of the London, Ontario, Asylum, since 
the paper was read, is deemed of sufficient value to 
have a place here. The writer would be glad to have 
histories of other similar cases. 


Lonpon, Onrario, Juty 8th. 
My Dear Hucues: 


On taxing my memory for particulars of the duality case I had 
under my care, I find that it was in 1850, I first saw the patient, 
who was a gentleman about 35 years old. He would carry on 
conversation with an imaginary person inside him, but only one 
branch of the conversation was spoken aloud, The answers of 
the double were never uttered, but their tenor could be imagined 
by the increasing anger and vehemence he exhibited; while the 
foulest language, and abuse were uttered and addressed to the 
double, in the second person. I interfered to pacify him often, 
but it was curious to see that no effect was produced, because he 
always insisted that I did not and could not hear the insults he 
suffered under. The quarrel always ended in blows delivered with 
the full swing of his right arm on to his left face, eye, and nose. 
“There sir, take that,” what “ you wont hold your tongue, there's 
more for you,” until the blood streamed down his face, and his 


* The cases of unilateral wounds collected, were omitted to abbreviate the 
paper, and because many of them are familiar to the reader. For the same 
reason some of Wigan's cases, cited by him to establish his theory of the 
duality of the mind are left out.—C. H. H. 
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tears ran over with the pain. After the lapse of four or five years . 
this mode of punishing himself ceased, but the conversations did ke 
I suppose he had either hushed the double into order, or oH 
found out that he got the worst of it. He became a very dirty 44 
patient, but always insisted that he was a clean and polished 
gentleman, and that the fellow inside was a dirty, uncultivated 
beast. He became such a nuisance to the other patients that I re- # 


not, 


quested his relations to remove him elsewhere, and so lost sight of 
him. It is so long since he was under my care that I can not 
remember more, nor any thing of his symptoms, such as pulse,» ee 
eye, or other physical signs. Only the peculiarities are impressed 
on my memory. 

Iam of opinion that cases of disorded mind like the above are 
hardly fair cases of duality. If there were on record any cases 
where the two veins of thought went on simultaneously and tried 
each to command the organ of utterance, thrusting each other 
out of the use of that organ, or cases of confusion of thought such 
as we see in insanity and that the confusion could be traced to the 
operation of both hemispheres which had lost the control of the 
will to guide the predominant hemisphere and silence the other ; 
here I think there would be proof of Quality, each hemisphere per- 
Can ordinary insanity, 
where the patient wanders from one subject to the other, be pro- 
duced by any such disorder of both hemispheres and want of will 
power to guide them? If you can fix any facts, coupled with post 
mortem changes, then you will do much to produce conviction. 


suing its independent course of thought. 


I am yours truly, 


HENRY LANDOR. 
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NEW CEREBRO-PSYCHICAL DISEASES.* 
BY DR. W. A. F. BROWNE, 
Ex-commissioner in Lunacy for Scotland. 

It is said that about forty years ago a celebrated 
English physician uttered the bull, “ I discovered chol- 
era and communicated it to the public.” But, although 
about to speak to you of new forms of disease, I am 
not about to open a Pandora’s-box for the benefit of our 
society, nor do I pretend to be a discoverer of new 
truths, nor a painter of sensational narratives. My 
sole object is to introduce to your notice certain affee- 
tions of the nervous system which have specially en- 
gaged the attention of members of my department 
during the present century. These additions to nosol- 
ogy have not been created by the differentiation into 
species of well-known maladies, but are constituted by 
new combinations of symptoms and undescribed patho- 
logical conditions, involving large numbers of the hu- 
man race, A similar task has been from time to time 
performed by others. By consulting any History of 
Medicine, especially that by Bostock, appended to 
“Cyclopedia of Practical Medicine,” it will be found 
that the plague is supp sed to have appeared in Europe 
about 1200, Measles and small Pox were noticed sO 
early as A. pd. 500, and the sudor anglicanus, hooping- 
cough, leprosy and scurvy created great alarm in the 
fifteenth century, in the public and medical mind, but 
had, in all probability, a much earlier origin, Syphilis 
again Was conceived to have been imported by Colum- 


*Read before the Border Franch of the British Medical Association, Dur 


fries, Scotland, July, 1875. 
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bus or some other navigator, towards the close of the y 
ifteenth century. It is possible, I conceive, to deter- a4 


mine more precisely the periods at which the new dis- 


eases, of which I am about to speak, first appeared, or 
were at least first observed. 


GENERAL PARALYSIS OF THE INSANE, 


It would be difficult to rest satistied with the belief 
that, whatever may be its cause, general paralysis did 


not exist until about fifty years ago, or that it had en- 
tirely eseaped the cognizance of physicians, general and 
special, yet it is certain, that on examining the works 
lett by Pinel and his predecessors, it is impossible to 
discover any monographie description of this frightful 


affliction, now so readily detected and diagnosed; al- 
though these distinguished men had, for long periods, 
access to all the experience afforded in Asylums for 
the Insane. . It is true that allusions may be found to 
the monomania of pride and ambition, and paralysis in 
alienation, but the combination of such factors, which 
forms the gravamena of this fatal affection, is not men- 
tioned, It is equally certain, that until 1822 no pub- 
lished reeord upon the subject had appeared, when M., 
: Bayle wrote his treatise on “ Meningite Chronique,” al- 
though he had seen cases so early as 1818, when a medi- 
cal assistant in Charenton. In 1826, there appeared 
: the valuable monograph “Sur La Paralysie des Aliénés,” 
by the distinguished Calmiel, who still lives to enjoy 
the rewards and honors of a noble and useful career, 
| saw the disease in Paris in 1832, but did not recog- 
nize it in this country until 1839 In 1843 it was de- 
tected by Dr. Luther Bell, in America, which suggests, 
either that there is a vast increase in the number of 


cases, or that we observe more narrowly and accurately, 
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seeing that general paralysis is one of the most frequent 
and most formidable features in our hospitals. It is 
still rare in our highlands, in Italy, and, comparatively 
so in America. Calmiel’s essay was fertile and ex. 
haustive, but, since his day, what was held to be one 
and indivisible, is now known to be multiform, and 
latent or acute, chronic, expansive, and depressive 
varieties have been recognized. Here it is only expedi- 
ent to detail those peculiar or pathognomonic symptoms 
which are characteristic. It rarely attacks before twenty- 
five; it rarely attacks females—originally they were 
supposed to be exempted from its inroads, Calmiel 
gives one female in fifty cases; Esquirol fourteen in 
123; Gray of Utica, 21 in 306 cases under his own ob- 
servation; Bucknill and Burman, in 2,000 male lunaties, 
found 300 general paralytics; while in 2,000 cases of 
female lunatics sixty-five were general paralytics. | 
have never been able to convince myself of the pres. 
ence of the disease in the female. The incursion has 
been attributed by most authors to intemperance, lux- 
ury, excess; but there is now reason to think that ex. 
citement of any kind, whether the stimulus be mora’ 
or physical; that even any of the acknowledged causes 
of ordinary insanity, may eventuate in this species or 
degeneracy. The premonitory symptoms are generally 
great elevation of spirits, a trembling tongue and lip, a 
slipping or shuffling step, impaired articulation, and 
thoughts, hopes, or visions of wealth or power. Th 
exaggeration of these prodromata into a_ restlessness, 
resembling that of intoxication; general tremor and 
uncertain muscular volition, involving all muscles; and 
of course greater unsteadiness of gait, defects in oral 
speech, forgetfulness of classes of words, grammar, 
even spelling, and loss of facial expression; and into 
exuberant, incoherent, and inerradicable delusions as 
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to riches, rank, personal prowess, &e., may be stated as 
characteristic of what is met with in eeneral practice, 
hile, over the cotmatose, the convulsive ana closing 
enes, Where seclusion has been resorted to, we may 
roperly draw V has recenth attem ted to 
mhect such morbid modifications of speech with )e- 
ial lesions as follows: First, stuttering, hesitation, 
rawhing, forgetfulness of words, &c., with infiltration 
of the gray matter of the anterior convolutions, as in- 
volving intellect and will: Second, jabbering, stam- 
mering, &e., with the medulla oblongata: and third, 
mutism, with paralysis of the tongue and pharynx— 
but such pathology is at once premature and non- 
exhaustive. There has been oreat difference of opinion 


is to the succession in which these s\ Inptoms are devel. 
oped, but, perhaps an early and minute scrutiny might 
prove that they are in origin, though not in degree, 
simultaneous, that unfounded notions of agerandize- 
ment nay accompany the lisp or the stutter, as well as 
when the prostrate moribund sufferer is proclaiming in 
lmost unintelligible language his supreme or divine 

ibutes. While optimism and paraly sis of all classes 


muscles, with the exception of those of the trunk, 


be elected as defining the malady, there are many 


lications of unhealth which may be grouped around 
hese. Among these may be enumerated insensibility 
suffering, sorrow, discomfort, irregularity of pupils, 
rebral congestions, alternations of paraly sis, theft, as 

| initiatory sign and the rapid course and termination. 
(i nerally ~the march of general pa aly sis is downwards, 
it there are not merely pauses, arrestments, but even 
ispension of all symptoms in the descent, presenting 
| insoluble enigma to all pathologists, from those who 
hold alterations in structure in cells to those who ad- 
ocate the excess of phosphoric acid, diseased nutrition, 
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&c.; and so deceiving even practical men as to lead to 
the discharge of patients as recovered, who were speed. 
ily to pass throuch the last stages of degeneracy. The 
duration of the decay has been variously estimated to 
be from three to thirty years. I have known it to con- 
tinue for seven years, but the end is generally reached 
much earlier. Whatever the history, that end appears 
to be inevitably death Royer Collard had ho cure in 
1,000 caves In twenty years; Calmiel himself was never 
successful ; Dr. Sutherland imagined that he had saved 
three; Rodriguey a few, but these may have belonged 
to the category modestly suggested by Esuirol, who, 
when recording fatal CASCS, adds, three recovered, 
that is to say, passed from the sphere of my observa- 
tion. General paralysis has fancifully been said to 
stand in the same relation to the brain that phthsis 
does to the lungs; there does exist a resemblance in 
certain features, but especially in this that being the 
most formidable and fatal diseases to which we are sub. 
ject, the sufferers in both are almost always supported, 
strengthened, we may say, illuminated by glorious vis- 


ions of hope, happiness, recovery. 
DIPSOMANIA, 


All nations in all times have been addicted to excess 
in intoxicants. Historians of the middle ages, even after 
civilization was far advanced, and more recent writers, 
show that the potations of both periods were as dee 
and wide as the Zuyder Zee. This gross intemper- 
ance, sometimes denounced as a vice, sometimes eX- 
tolled as a proot of courage and hard-headedness, 


was always conceived to be voluntary, to he In- 


dulged in, or abandoned, according to the interest, the 
wishes, the inclination, of the reveler—that the drunk- 
ard was, in fact, a rational and responsible being. 
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Even within the reach of my own recollection, when 
drinking and intoxication among the educated classes 
fur exceeded what is now prevalent, there was no sus- 
piclon of the complication of disease, and there were 
really few or no examples of constant, continuous, in- 
stinctive drinking, such as would have justified the sus- 
picion, Perhaps not until the teaching and the writ- 
ing of Esquirol on the “Monomanie D’Ivrese” 1838, 
was the medical mind even prepared to admit the exis- 
tence of a new form of alienation, which presented 
specitie characteristics, and which demanded interfer- 
ence and treatment. Since this announcement, evidence 
has crowded in upon us with alarming rapidity, scarcely 

family, in any community, but has the skeleton 
dipsomania within its bounds, This subject is now 
surrounded with an extensive literature of its own. 
llospitals for inebriates are numerous, and, even our 
Legislature, has attempted to deal with the clamant 
evil. Of all the works, directly or indirectly devoted 
to the inquiry, what shall we do with our drunkards, 
the report of the evidence taken before Parliamentary 
Committee in 1873 contains the most copious and 
authoritative information. It will there be seen that 


the investigation is difficult and complex, that there is 
a network of connate or allied nervous affections, such 
is delirium tremens, mania 4 poti, monomania of sus- 
piclon, alcoholic dementia, or Aeoholismus chronicus, 
which must be separated and eliminated from our 


analysis, and that the matter under our consideration 


is the alleviation of a disease, not the punishment of 


crime or depravity or degradation, 


he delineated, evel defined, by science, to be involun- 


That disease may 


tary eraving for stimulation, to be hereditary, to be 
connate With other forms of insanity, to be congenital, 
instinetive, as following physical disease; and, although 
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all insanity may originate in crime, it attacks the pure 
and virtuous, even the abstinent: that it follows blows 
on the head as well as a career of dissipation ; and that 
it is not merely an inordinate propensity, but involves 
impairment of moral sense, truthfulness, propriety, eate- 
lessness of affairs, perversion of the affections, degrada- 
tion of habits, tastes, d&e., and, manifestly, enfeeblement 
of will and conscience. These psychical indications we 
conceive to be diagnostic, even when more prominent 
features are absent. The alarmists now abroad assert, 
not merely that we may inherit the appetite, but that 
it is communicable from the mother’s milk, which is so 
often poisoned with alcohol, at the moment when Cousin 
points to the origin of mental life in the acquisition of 
the conception of the me and not me; that all our 
social usages, even Innocent customs, plant and foster 
the growth of the Upas tree which is destroying all 
rgnks and races. [have known the craving arise sud- 
denly in a Quaker schoolhoy after taking a draught of 
cold water: | have known it creep insidiously, serpent. 
like, among the gratifications of the learned and lofty 
intellect, and succeed a single or short course of medi- 
eation; but, wherever the origin may be, the spread of 
this malady and its congeners is now almost universal. 
Even abstemious France, the progress of morbid 
temperance is frightful, and has been attributed by 
Lunier, I think erroneously, to the facinations presented 
to the soldiery in Algiers. It was roughly calculated 
in 1ST that about 38,000 drunkards had been com- 
mitted in England, but, in the same year, 21,000 are 
reported from Liver; ool, lt is obvious that this estl- 
mate is a mere return of flagrant cases falling under the 
notice of the law, that it is not evena Toss approxima: 
tion to the amount of inebriation recognized; and that, 


if accepting it as a standard, the total must be accepted 


4 
| 
+ 
\\ 
| 
t 
| 


1875. | New Cerebro-Psychical Diseases, POD 
as ineluding every form and degree of stimulation, 
whether under, or beyond, the control of the individual, 

hether depending upon insanity or immorality. Our 
isvlums afford no reliable information as to the number 
f dipsomaniacs, or as to the proportion these bear to 
mere drunkards, or to other soecies of derangement, as 
rom many such institutions they are properly ex- 
cluded, or admitted only as coming under the designa- 
tion of lunacy, and are, therefore, confounded with 
more distinet forms. 

[t would be fruitless to follow patients into such re- 


eats, to note the repeated relapses, the disregard ot 


il solemn pledges, the lisar pointment of all hopes and 
high resolves, the conversion of the irresistible impulse 
to acknowle leed alienation and physical disorvaniza- 
m. It would be equally vain to speculate upon an 
uncontrollable tendeney, or the introduction of (lipso- 
mania as an exonerating element in our legal eode, 
under the pretext of an abolition oft will, moral scnse, 
ve, or upon the physiological basis that aleohol per- 
vades the blood, prevents cell change: or even upon 
the pathological changes deseribed, as saturation of the 
nervous system with aleohol, a theory which Sir 
Thomas Watson seems to adopt as giving rise to the 
i\ ing, an elective affinity hetween these two factors, or 
the calerfic ation and atheroma of the arteries, the struec- 
ral alterations in the liver, these being probably the 
consequences, not the causes, of the moral perversion. 
But it is incumbent to direct attention to the legal rela- 
ions of this perversion, which is repudiated as an ex- 
culpation; while mere drunkenness, or the delirium 
Which ensues, are admitted as dissolving pecuniary and 
riage contracts; to the total absence of all provisions 
this deluded or delinquent class: to the contrast 
bserved in the curability of the affection in Amer- 
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ica, Where from 34 to 50 per cent. of dipsomaniaes are 
restored to permanent health; and to the lack of success 
in Britain, where we are sceptical as to curability at 
all, although Sir Thomas Watson is more hopeful as to 
future success, It may be that the recuperation of 
mental strength in new countries may be more perma. 
nent than in those which are old, worn out, and ex: 


hausted. 
LUTHER BELL'S DISEASE, OR TYPHO-MANLIA, 


The infrequency of idiopathic fever among the 
cloistered insane led to the notion that they enjoyed an 
immunity from infectious and epidemic diseases. Typho- 
mania presents no exception to this supposed law, as 
its discoverer and historians declare that it can be dis. 
tinguished from fevers, and that, notwithstanding its 
misleading name, it must not be confounded with the 
mania succeeding typhus, witnessed in the hospitals 
of Jarge towns. To identify typho-mania with the 
délire-aigu of the French, or with typhoid fever, is 
searcely justified by the following synopsis of its char- 
acteristics :—First. Rapidity of onset, without premoni- 
tory signs, often from moral causes, Second, Absence 
of excited arterial action and intolerance of light, 
sound, &e, Third. Instantaneous prostration. Fourth. 
Intellectual wandering, momentarily arrested. Fifth. 
Hallucinations, always frightful, and scarcely affected 
by external circumstances. Sixth. Extreme restlessness 
and struggles requiring restraini. Seventh. There are 
no sudamana, no petechise, no meteorism, and no patho- 
logical changes similar to those in typhus. Eighth. 
The course is acute, sho ce ending in death, or complete 
and sudden restoration of reason. Of this unrecorded 
affection, Dr. Luther Bell conceived that he found forty 


instances in 1,700 entrants into the asylum of which he 
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was a superintendent. He further observed that ty pho- 
mania followed other and distinct forms of mental de- 
rangement. The patients all belonged to the affluent 


ue 


classes. He speaks very modestly of “ digging this 
species from a mass of rubbish,” from a conglomeration 
of amorphous appearance. [lis disciples, subsequently, 
while insisting much upon the non-infectious nature of 
the disease and the remedial effects of diftusible 
stimull, speak more confidently as to the individuality of 
the disease as a species of alienation, and have given 
several additional features to the picture. Among 
these Tan be cited the absence of suicidal tendencies, 
the abolition of hunger and.thirst; or if either solids 
or liquids are taken they are bolted, or swallowed in 
vulpine fashion; that the exhaustion and physieal 
symptoms are from the first so great as to lead to the 
belief that the patient is moribund, and so prominent 
as to cloak and to divert the attention from the morbid 
mental manifestations, and that this mania was most 
senerally encountered among Irish emigrants coming 


directly from ship board, where during the voyage they 
had been exposed to signal privations and unhealthy 


surroundings, and may have even been within the in. 
fluence of ship tever. 


Typho-mania has been incorporated with our nomen- 
lature by Bucknill and Tuke, 1874, and deseribed by 
them with the suggestion, however, that it may have 
wen alluded to by Dr. Conolly, in the Lancet, in 1845, 
| have seen this form of alienation in this country, but 


he comparative silence of American VW riters upon the 


ibject, who all entertain an enthusiastic attachment to 
he memory of Dr. Luther Bell, would seem to indicate, 


hat emulating his caution and philosophical cireum- 
ection, they have placed the whole matter sub judice. 
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lhis feeling of friendly respect was excited by his long 
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ica, Where from 34 to 50 per cent. of dipsomaniaces are 
restored to permanent health; and tothe lack of suecess 
in Britain, where we are sceptical as to curability at 
all, although Sir Thomas Watson is more hopeful as to 
future success. It may be that the recuperation of 
mental strength in new countries may be more perma- 
nent than in those which are old, worn out, and ex- 


hausted. 
LUTHER BELL’S DISEASE, OR TYPHO-MANIA, 


The infrequency of idiopathic fever among the 
cloistered insane led to the notion that they enjoyed an 
immunity from infectious and epidemic diseases, Typho- 
mania presents no exception to this supposed law, as 
its discoverer and historians declare that it can be dis. 
tinguished from fevers, and that, notwithstanding its 
misleading name, it must not be confounded with the 
mania succeeding typhus, witnessed in the hospitals 
of Jarge towns. To identify typho-mania with the 
délire-aigu of the French, or with typhoid fever, is 
scarcely justified by the following synopsis of its char- 
acteristics :—First. Rapidity of onset, without premoni- 


tory signs, often from moral CAUSES, Second. Absence 


of excited arterial action and intolerance of light, 
sound, &c. Third. Instantaneous prostration, Fourth. 
Intellectual wandering, momentarily arrested. Fifth. 


Hallucinations, always frightful, and scarcely affected 
Sixth. 


and struggles requiring restraint. 


Extreme restlessness 
Seventh. There are 
no sudamana, no petechise, no meteorism, and no patho- 
Kighth. 


by external circumstances, 


logical changes similar to those in typhus. 
The course is acute, short, ending in death, or complete 
and sudden restoration of reason. Of this unrecorded 
affection, Dr. Luther Bell conceived that he found forty 


instances in 1,700 entrants into the asylum of which he 
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was a superintendent. He further observed that ty pho- 
mania followed other and distinct forms of mental de- 


rangement, The patients all belonged to the affluent 
classes, Ile speaks very modestly of “digging this 


species from a mass of rubbish,” from a conglomeration 


of amorphous appearance, His disciples, subsequently, 


while insisting much upon the non-infectious nature of Ay 

the disease and the remedial effects of diftusible ae 
stimuli, speak more confidently as to the individuality of ae 


the disease as a species of alienation, and have given 
several additional features to the picture, Among 
these may be cited the absence of suicidal tendencies, 
the abolition of hunger and.thirst; or if either solids 
or liquids are taken they are bolted, or swallowed in 
vulpine fashion; that the exhaustion and physical 
symptoms are from the first so great as to lead to the 
belief that the patient is moribund, and so prominent 
as to cloak and to divert the attention from the morbid 


mental manifestations, and that this mania was most 
senerally encountered lrish emigrants coming 
directly from ship board, where during the voyage they 2 : 
had been exposed to signal privations and unhealthy . A 
surroundings, and may have even been within the in. 4 yi Sag 
fluence ot ship fever, 


Typho-mania has been incorporated with our nomen- 
lature by Bucknill and Tuke, 1874, and described by 


hem with the suggestion, however, that it may have 


wen alluded to by Dr. Conolly, in the Lancet, in 1845, 5 . 
| have seen this form of alienation in this country, but et 
he comparative mee of \merican W riters upon the i 
ubject, who all entertain an enthusiastic attachment to A} 
he memory of Dr. Luther Bell, would seem to indicate, "4 
hat emulating his caution and philosophical circum- cf 
ection, they have placed the whole matter sud judice. 
Chis feeling of friendly respect was excited by his long | 
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service of twenty years as an officer of an asylum, by 
his useful exertions in improving the architecture and 
internal economy of such asylums, by his eminence a 
a physician and psychologist, and by the close of his 
life on the field of battle during the late civil war, not 


from wounds, however, but from pneumonia. 


INTHISM OR TOXIC EPILEPSY. 


The sugar and water sobriety of France has passed 
away. Our neighbors denounce their brethren of the 
military and industrious classes as Bacchanalians. 
Gratification or oblivion are sought from stimulants of 
all sorts and strengths, but to a very grave and deplor. 
able extent from the watery extract, cream of absinthe, 
&e, This national corruption is said to have given 
rise iO eTroups or venera of HeCUTOSES, and particular!) 
to one new and S} ecial fo nh, which is, as yet, fortu- 
nately, unknown to us. While absinthe was sipped as 
a liquor, its toxic or intoxicant powers were shown in 
1850 to produce delirium, and were more deliberatel) 
tested in Bicétre in 1864. Experience and experiments 
have since demonstrated that these mainly consist, 
although differing in combination, succession and inten: 
ity, in a feeling of shivering or creeping, then of nau- 
sea, in an irresistible craving for stimulants, but, above 
all, for absinthe, in hallueinations, delirium, in great 
restlessness and eccentric movements, in shocks of tl 

muscular system, resembling those given by galvanism, 
and which, it is supposed, mask or conceal the tremors 
and disturbances of motility of alcoholism ; and, finally, 
and diagnostically, in epilepsy. Great importance is 
attached to the latter symptom as distinguishing thi 
affection from all others which can be traced to a simt- 
lar origin. We are told that of 377 maniacs from 
drinking, admitted into the Parisian asylums in 157), 


4. 
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thirty-one had suffered fom epilepsy; and, of 291 of 
the same class, admitted in 1871, fifteen had so suffered. 
While the great majority of French psychologists are 
opinion that aleohol may produce delirium, mania, 

., according to the quantity and quality swallowed, 
ttle evidence has by recorded that epileptic or 
eptiform convulsions have resulted from such imdul- 
nee; certain others aflirm that all stimulants may be 
followed by these effects. I have undoubtedly seen 
convulsions in acute alcoholism. It is probable that 
this difference of opinion, and, above all, the difficulty 
of finding patients for examination who had confined 
heir indulgence to ten or twelve glasses of absinthe, 
ibitually led to an appeal to experiment upon the 
wer animals, In dogs we are assured absinthe, 
hether introduced into the stomach or injected imto 
veins, excites delusions, fear, anger, contractions of 


the muscles of the neck and trunk amounting to epis- 


hetonos and pleurothotonos, and, ultimately, veneral 
mvulsions and death. One animal under five grammes 
the essence is graphically described as, without 


vocation, rising to his feet, his hair erect, his aspect 


rocious, With his fiery eyes fixed upon a bare wall ; 


ien as rushing to and fro against an ideal enemy, bark- 
enashing his teeth, and then appearing to tear 

hat has roused him to fury, the scene ending in con- 

ulsions, When dogs are treated in the same manner 
vith aleohol, the phenomena, both psychical and phys- 
l, are widely different. They become slightly CX- 


ed, rush or reel, or leap to and fro, then pass from 


itude nto semii-stupor, cotlnatose sleep ; anesthesia 

ud paralysis succeed, at first confined to the hind, but, nit 

itimately, involving all the extremities, with ceneral 

laxation of the body, but never convulsions, It is u 
needless to tell you that we owe almost all the informa- a 
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tion which we possess upon this subject to M. Magnan, 
the most prominent figure in the meeting of the asso. 
ciation at Norwich, and whose advent there, and the 
subsequent proceedings, have placed the profession 
upon the threshold of new, and it may prove harass. 
ing, legislative interference. Had time permitted, | 
could have wished to have said a few words concern. 
ing phthisical and syphilitic insanity, which, although 
composite affections, are now exciting much interest ; or 
even to have touched upon loco-motor ataxy, progres: 
sive muscular atrophy, glosso-pharyngeal paralysis, 
(rraves or Basedow’s and Menier’s disease, as all involvy- 
ing less or more psychical manifestations; but your 
patience and politeness must be already exhausted, and 
I shall conclude, as public speakers were formerly ac- 
customed to do, with a moral, and to this effect. That, 
while not entitled to attribute the increase of all these 
ailments and infirmities to our rank civilization, and 
material prosperity, we can not be insensible to the fact, 
that the growth of many is due to our own habits and 
arrangements, which, in a great measure, are under 


ur own control. 


i 
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RETROSPECT OF GERMAN LITERATURE, 


BY THEODORE DEECKE, 


ANATOMY OF THE NERVE CENTERS, 


Tur Terwixaurs or THe Sprvat Corp. 
Prof. W. Krause or GorrrrnceEN. 


Archiv fiir Mikroskopische Anatomie, Bd. XI, Heft. 2, Tafel XIII. 


since the researches of Stilling, Gerlach and others, it is well 
known that the central canal of the spinal cord, at the point of its 
transition into the filam terminale, in mammalia, turns towards 
the anterior longitudinal fissure, while in men towards the poste- 
rior, Where it was claimed to open. This remarkable difference, 
however, between men and the mammalia seemed to be so much 
in opposition to the laws of evolution, that a misunderstanding 
Was supposed to exist in regard to it, and this is in fact true. 
There is a fifth ventricle in the nervous centers, if we desig- 
nite that of the medulla oblongata as the fourth. It is situated 
t the lower end of the conus medullaris, (the tapering lower end 
the spinal ecord,) and Krause proposes to call it the “ ventricu- 
terminalis ” of the spinal cord, 
In men, the central canal, at the upper part of the filam termin- 
exhibits a cylindrical form; at the transition into the lower 
end of the conus, however, it appears as a transverse fissure, di- 
rected towards the posterior periphery of the conus. This fissure 
responds to the lower end of the ventriculus terminalis, 
Farther upwards the ventricle soon enlarges, and assumes in 
isverse section, the form of a triangle, the base of which is 
eted towards the anterior part of the cord. In adults, the 
rth of the ventricle amounts to 8=10 mm: the breadth, to 0, 5 
mm and the depth, to 0,4=1,1 mm. It is, therefore, easily 
ected by the naked eye. 
ln the course of its transition into the central canal of the conus 
‘ullaris, the transversely situated triangle is changed into one, 
‘short basis is directed towards the post rior commissure, 
i've posterior wall there appears, frequently, a little incavated, so 
the roof of the ventricle terminates in two collateral fissures 


horns. The supposed opening of the central canal into the 


, 
7 
i 
| 4 
ips 
yh 
ue 
. 
: 3 
i 
ck 
if 
4 
| 
a 
4 
4 


912 Journal or Insanity. October, 


fissura longitudinalis anterior, in mammalia, will easily be under 
stood, consi lering that the roof of the ventricle, in animals with 
tails, appears remarkably thickened by the presence of large bu 
dles of sensitive nerve fibres, which supply the skin of the t 
In men, the whole substance at the border of the ventricle, corre: 
ponding to the posterior columns, forms only a very thin layer, so 
“aut in hardened specimens, to the naked eye, the pia mater alon 
seemingly lines the roof of the ventricle. 1by the aid of the m; 
croscope, however, Krause easily detected, in all cases, a lining of 
ciliated epithelium, and, between this and the pia mater, a thin 
layer of cord tissue: the “substantia gelatinosa,” which represents 
the remains of the posterior columns, 

The ventricle was found in persons of all ages, though often 
obliterated after the fortieth year. Wrause explains, in the sam 
paper, his methods of Investigation, and recommends the removal! 
of the cord during the first twelve hours after death. Tle hardens 
the specimens first in Miller's fluid, then, in a one per cent, chromic 
acid solution, and afterwards preserves it in absolute alcohol, Th 
also gives a description of a microtome for making successivi 


sections, 


Il. Conrrisutions tro THE KNOWLEDGE OF THE COURSE OF 


is THE Corp. By Dr, P. 


Archiv fiir Mikroskop, Anatomie, Bd. X, Heft. 4, Tafel 32-34. 


It is an interesting fact that the more we proceed in perfecting 
he methods of investigation, the more complicated do the struc 
tures of the nervous centers appear. It is true our methods ot 
research hitherto have been scarcely adequate, to enable us to giv: 
a precise and detailed deseription of the course of all the fibres i 
the spinal cord, To Schiefferdecker, who is an assistant of thi 
learned Waldeyer of Strassburg, we are indebted for the following 

clear anatomical exposition 

The author distinguishes five different courses of fibres. 

I. Fibres, which run from a point of the p ‘iphery to a group 
of ganglion cells. 

I. Fibres, which connect two groups of ganglion cells. 

If. Fibres, which run from a point of the periphery towards 
one of the commissures, 

IV. Fibres, which connect in a vertieal direction, the upper and 
lower parts of the grey substance, 

V. Fibres, which, in the same half of the cord, combine two 


d) erent parts of the white substance, 
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\p. I. The author points out; a, large bundles of the anterior 
ts: b, numerous fibres from all regions of the lateral columns, 
ce, bundles from the posterior columns, principally from the 
lian parts of the sam 
\p. IL Also three different courses of fibres have been traced, 
corresponding to the three different kinds of ganglion cells, whieh 
combine, and all ot which, fer se, are connected by these 
\p. 1. Commissura anterior is provided, a, with large 
i wiles from all parts of the posterior columns, 4, those from 
Mh lateral columns appear still more numerous; and ¢, fibres from 
ts eich group of ganglion cells reach the commissure. The greater 
portion of all these fibres decussate in the commissure, and bend 
en ver into the median regions of the anterior columns, while only a 
ne small number of the same, form a simple connection from one 
il side of the eord to the other. 2. Commissura posterior, The 
0 fibres, passing through the posterior commissure, are far less in 
number, and traceable into the mediin regions of the posterior col - 
it umns, and into the middle posterior group of ganglion cells, 
~ They run, without decussation from one side to the other. 
\p TV and V. Shiefferdecker gives a minute description of a 
iber of longitudinal sections in various directions, which ex- 
iit the most complicated structure in clear outlines ; but which 
seareely be understood without reference to his beautifully 
uted drawings. The fibres have been traced up to their fin- 
iunifieati ms, in the grey portions oft the cord, into the most 
mS icate network, from which, again, bundles originate running in 
ru 
rtieal direction; these combine the posterior and the anterion 
ay uns, as well as the late rally situated groups of ganglion cells, 
ot Z Large bundles of fibres are traceable from the posterior col- 
sin 
isto the anterior groups of gangtion cells; there, forming a 
a ork, and then passing out of the bundles. 2. Fibres from 
_ posterior columns unite the middle posterior groups and the 
il groups of ganglion cells, forming here the first network ; 
9 proceed to the anterior groups of gan rlion cells, forming the 
rout 


il network, or the bundles break out from the cord directly. 
libres of the poste rior columns run up to the note rior groups 


inglion cells, and passing through these, combine, without 


ning a network, with the anterior roots, 


\ summary of the structure, as far as at present explored, is 
rand @ 
en in the following: 
|. Fibres passing out in different directions from the white sub- 
two 


ce into the grey regions, 
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A. Fibres, which originate at the same point, pass over into 


the grey substance at different heights. 

b. Fibres, which originate at different points of the white sub- 
stance, pass over, at the same point, into the grey substance, 

C. Fibres, which belong to the same vertically extending 
bundles, and which, at the same height, bend over to the grey sub- 
stance, often divide during their horizontal course in the whit 
substance, towards the right and leit, terminating in the grey 
gray substance, as bundles of different character. 

Il. Fibres passing in different directions, through the grey sub 
stance, for the purpose of connecting fibres. 

A. Simple networks, ea@ sunt: 1, primary networks at tik 
border of the white substance, combining the single bundles 
which have passed out; or 2, secondary networks, which, situ- 
ated more in the middle parts of the grey substance, combin 
those bundles of fibres which had formed networks once before. 

4. Courses of fibres which combine different large parts of thy 
cord: these are: 

I. The fibres of the posterior and the anterior commissures 
which combine the two halves ot the cord. 

I]. The vertically running fibres of the grey substance which 
combine parts of different heights in the course of the cord, 

Il. Peculiar formations, probably for the purpose of connect: 
ing fibres of different character; the ganglion cells with the deli- 
cate network involving the same. 

Considering now, finally, that often even four or five of 
these connections, referred to in the foregoing, frequently occur 
in the course of one tibre, we may imagine how manifold are thi 
conducting elements of the spinal cord, and what a complicated 


mechanism it represents. 


Tue Perivascurarn Spaces In Nervous Cen 
rERS AND IN THE Retina. By Dr. B. Rreper or Rostock. 


Archiv fir Mikroko. Anatomie, Bd. XI, Heft 2, Tafel XV, fig 5-9. 


To the investigations of Virchow, Robin, His, Fromman, Roth, 
Golgi, Eberth, Boll, ect., into the lymph ducts of the nervous ce! 
ters, Dr. Riedel adds some further points of great importance. 
The explanation of the true structure of the so-called adventitia 
of the cerebral vessels, by Eberth, after a treatment with a solu 
tion of nitrate of silver, and the constant presence of lymphatic 
elements and other thrown out materials, in these sheaths, has lett 
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no doubt as to their nature and their importance in the economy 
the organs in question. Besides the delicate fibrillous pro- 
s, adherent to this membrane, as first seen by Roth, Golgi, 
Boll and others, and which represent the remains of those pecul- 
iarly formed connective tissue cells of the nervous centers, Riedel 
has diseovered a system of other processes, true prolongations of 
the adventitia itself, which, without enveloping a vessel, combine 
rer or smaller districts of cerebral vessels, mostly forming di- 
anastomoses, or sometimes small plexuses, They are recog- 

b din uninjected specimens, but more plainly in injected ones, 
yicre they are seen as small empty ducts or tubes, They are 
y attached to the adventitia of capillaries, and may reach a 
th from 0, 1 to O, 15, mim. After the discovery of these 
ph-anastomoses, Riedel thinks it is not any longer proper to 
call that enveloping membrane, the adventitia of a vess l, but to 
sider it as the lining wal! of a true system of lymphatics, The 
lothelium structure of this membrane, which is the same as in 
her organs agrees with this view. The accompanying drawings 


the author leave no doubt as to the reality of his discovery. 


On toe Apventiria or THE Vessets, etc. By 
Dr. R. Arnpr or GREIFSWALD., 


Allgemeine Zeitschrift fiir Psychiatrie, Bd. 31, Heft 6 


\rndt diseusses some peculiarities concerning the vascular ar- 
rangement of the nervous centers. The arteries consist of three 
inembranes: the intima, the muscularis, and the adventitia; the 

ins and the ecapilaries, of two: the intima and the adventitia. 
The author advocates the lymphatic nature of the space enclosed 

the adventitia, and describes peculiar cells attached to the 
“ame, Which end with long and delicate fibrillous processes extend- 
ig into the surrounding parenchyma, Concerning the economical 
inctions of these cells, Arndt believes that they serve as ex 
mangers of nutrient fluid, partly active and partly mechanical, by 
nstituting a kind of a drainage system, Assuming this then, he 
ills renewed attention to the much discussed perivascular lymph 
paces of His. “These are claimed to be artificial products.” 
\rndt says, “they are, but artificial products greated by nature itself, 
ind for certain states of things, so constant and often occurring, 
that they seem normally connected with these. Otherwise they 
ire lymph spaces, as well as those of Virchow and Robin, inside 
of the adventitia, because they originate in consequence of a stag- 
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nation of lymphatie fluid. But, while those spaces of Virchow, 
ete., serve as channels for the discharge and the carrying away of 


lymph, these represent storages for collecting the surplus.” It 
this means, that they are pathological formations, we do not hé 

tute to indorse the author’s view, which does not seem so very 
much in opposition to the opinions, advocated by Boll, Golei and 


others. 


VY. Researcues into tre ANATOMY OF THE NERVOUS SYSTEM 
By Prof. Arex. Kry anp Dr. G. Rerzivs or SrocknoLn. 


Archiv fir Mikr skop Anatomie IX, 2. Obersteiner: Centralblatt. 


The paper contains, it is true, only some preliminary communi- 
cations, but is rich in interesting facts. The first part treats of 
the membranes of the cord. Concerning the connections between 
the dura and the arachnoidea spinalis, the authors found numerous 
joints at the posterior half of the cervical portion, which, very 
short, permit only a limited separation of the two membranes. 
The subarachnoid space, between the arachnoides and the pia, is 
divided by the two ligamenta denticulata into an anterior and a 
posterior part, Whilst the first appears as undivided, only crossed 
by a few joints, the pia and the arachnoidea of the posterior halt 
conne ected by ctive tissue bundles, especially in 
the middle line. From these, running ve rtically a real membrane, 
the septum posticum is formed, 

The joints consist of finer or thicker bundles of connective fibres, 
all enve lope d in » delicate sh ath, which consists of endothelium 
cells with nuclei, The arachnoidea is built up of a network of 
the same kind of sheathed joints, 

The pia spinalis is formed by two membranes: the external 
longitudinal bundles of fibres of the same structure, and stands 
connection with the joints of the arachnoidea. The inner met 
brane, the intima pia, again, consists of three delicate layers: an 
external, formed by an elastic longitudinal network; a middl 
layer of stiff, generally square running fibres, and the inner pa 


again, exhibits the structure of a delicate clastic network. The 


inner membrane is closely attached to the surface of the spit 
marrow itself, and combined with it by a thin layer of neuroglia 
but so closely, that no epispinal space (His) is detectable. 

The intima pia escorts all the vessels, enetrating the cord, by 
forming funnel-shaped sheaths. To the formation of the septa, 


however, the external layer of the pia also contributes, 
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When a liquid is injected into the subarachnoid space, this is 
tirely filled; then it penetrates the meshes of the external layer 
the pia, and enters into the funnel-shaped sheath, spreading out 
tween the vessels of the cord and the sheath, but it never enters 


ito the space between the intima pia and the tissue of the cord. 


; The nerve roots, passing out from the marrow, are provided 
ith a twofold sheath, by the dura and the arachnoidea. In the 
nal, as well as in the sympathetic gapelia we can inject an ex- 
wled net of lymph duets, which surrrovnd the nerve fibres and 
. capsules of the ganglion cells. They ilo not empty into the 
‘ternal lymph ducts of the neighboring organs, but they are in 
connection with the subarachn idl spaces, 
thee ripheral nerve the authors distinguish a threetold 
r verine of connective tissue. Each nerve fascicle has its envelope, 
: perineurium, of which delicate sheaths penetrate the inner part 
7 the fascicle, the endoneurium, ind the fascicles themselves are 
held together and united to the nerve by the epineurium, 
: Che whole perineurium consists of delicate membranes, similar 
the lamella of the arachnoidea. The injection fluid spreads out 
; tween these lamellw, and penetrates the endoneurium, and sur- 
P inds, at last, the single fibres of the nerve. The authors also 
i cuss the nature of the peripheral nerves and the Paccinian 


odies. Numerous drawings illustrate the text. 


PHYSIOLOGY, 


Vl. On Puysrotocican Comnustion 1x Living OrGanism. By 


Prof. E. Privecer or Bony. 
é Pf r Archiv fiir Physiologie X. 6 und 7 
Vil. ‘Tuxory or Steer. By Prof. or Bony. 
Are ath jogie X. 9 
F . In a former paper, “On the Diffusion of Oxygen ete.” (Archiv 
r Physiologie VI. page Piliger declares as one of the prin- 
é ple laws of life, that the diving cell regulates the amount of oxy- 
Fs n consumed during the process of life, and not the quantity of 
ty : ‘ygen contained in the Alood, or the velocity of the blood 
bg urrent, or other conditions, which influence the same. And, 
4 P secondly, that the physiological combustion by the life of the cell, 
” (does not imply the presence of active oxygen or ozone, and that it 


Vou. XXXIIL—No. II—E. 
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is entirely independent of the partiar-pressure of the neutral OXy- 
gen. In his present paper the Professor adds to his theory a series 
of new arguments of special and general interest. 

In the first three chapters, after a short introduction, the author 
criticises the evidences which have been adduced in favor of the 
presence of ozone in the living organism, and concludes that, 
hitherto, no reaction has proved, in reality, the free existence of 
ozone in the blood of living beings. The ozone, in contact with 
blood, is immediately consumed, or couverted into neutral oxygen, 
and, under no circumstances, is active oxygen conducted into the 
tissues of the body. 

The fourth chapter, treats of some facts of comparative physio! 
ogy, which are of importance in regard to the relations of the 
organic cell to oxygen. The absorption of oxygen and the oxida- 
tion of carbon is the fundamental principle of all organic life. 
The plants live and respire, as the animals do, In lower animals, 
consisting of indifferentiated protoplasm, or of single cells or 
groups of cells of the same character, it is the whole substance of 
the body, which respires. As of the greatest importance, regard- 
ing the relations of the cell to the processes of oxidation, thi 
author refers to the tracheata or the insecta, Here the apparatus 
for circulation is jound of the simplest kind: no system of capil- 
laries, no veins exist, only a contractile heart, directly opening 
into an arte ry. The colorless blood moves through the hoddy ana 
around the organs, but air is not brought into contact with tl! 
fluid. The air }itfuses directly into the organs by the way of finer 
and finer ramifying ducts. In the phosphorescent organs of some 
species, these air ducts have been followed wy and found closely 
tached to the cells. The same, as in the Insects, it teaches us t! 
fetal respiration, From the first moment in embryonte life, when no 


blood he vesse] eXists, oxyvecn is absor 
creted, In the higher organize 


ped. id ¢ 


animals, the vertebrata, 1 
gether with the progressing differentiation, the respiratory appa 
atus is localized. Here, in order to conduct the necessary quantity) 
of OXNVENt n to the different organs of the bo lv, a substance was 
indispensable, prov ided with the absorbing property of the ha 
oglobine. The hemoglobine of the vertebrata resembles a 
commodious freight wagon of great capacity. 

The fifth chapter treats of the interesting phenomenon of t! 
phosphor scence of organism in its significance to the principles of 


respiration, It is unquestionable that the phenomenon is due to a 


process of oxidation. The light is extinguished in hydrogen, n- 
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trogen, carbonic acid gas, and in a vacuum; it reappears in at- 


ospherie air, But of what kind is this phosphorescent matter? 
iliger concludes that it is the protoplasm of cells, and that it 
ists, as is evidenced by numerous facts, by innervation under 
control of a nervous center and, that it has certain relations to 
rocesses of respiration, Numerous are the arguments ad- 
ed by the author, which space does not permit us to reeord in 
irticular. 
Chapter VI: Facets and hypotheses to the principles in question, 
\t first the author distinguishes between the living protoplasm 
il albuminous substances in general, It is only the cell which 
bears in itself the peculiar markings of life, only the cell is living 
the true sense of the word. The albuminates of the blood are 
ul matter inside of the living body, until they are converted 
» the substance of the cells. In order to conceive the cause by 
ich, after the entering of an organic molecule into the organiza- 
mofa cell, its affinity to owygen awakens, we have to touch 
on some questions, which lead us near to the last secrets, The 
t question is that of the chemical principle in actipn. The 
iminous molecules of all the cells and liquids are isomeric: 
are modifications of one radical, and the differences must be, 
ips, clue to metame risin, or to a pliysical modification of the 
iolecule and to polymerism, the elements of which count 
to homogeneous or to metameric groups. Finally there may 
the most different combinations between the polymeric mole- 
There is no clement in nature which tends, in a higher 


e. to form chain or series-like combinations of homogeneous 


than carbon. The growth of an organic molecule seems 

ially favered by thi peculiarity, Besides this, in many of j 

1) ly meric combinations of molecules, the « Xygen acts as the i 
versal combiner. It is. therefore, not difficult to SUppose that ia 

hie living organisi 1a poly ris tion i infinitum 1s going on 

it large masses are built up, which, in fact, consist of only one fF 

le organic molecule.* Perhaps the whole nervous system with F, 

its active parts, consists only of one giant molecule ! This RE 

wld explain the facility by which the oscillations from one part he 

/ of the neryous system are conducted to other parts and the inti- He 
uate interaction of so many living cells between each other. It is i 

ioreover not at all incomprehensible that the manner of arrange- 1 

ie 
an 
See the reviewer's paper on the germ theory of disease, in this journal, i 
\pril, 1874, page 20 and fol. i 
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ment of the single radicals in these giant molecules, that is, 1 
points of active chemical affinity during assimilation, as well as t! 
place where the oxygen enters, will be of the greatest importan 


so that we may conceive the different manners of growth and deeay, 


as the result of the different primitive arrangements, his throy 
light in some degree upon the cause, why the albuminou 

stances exhibit different active prope ties or faculties, according 
the have n assimil the one li or by anoth In 


living organism, it is a law that the groups of the newly assimilat: 


molecules are identical with those which assimilate. This 
starting wint for the econ eption of noeritance in orgwanic natu 
similated albumen with ¢1 imen for nourishmen Phe « 
mon albumen of « rema inaitered undecomposes 
any leneth of time, provided, that we exclude trom it all ger 
Which produce fermentation ¢ itrefaction. Protoplasm, tl 
organ i t! Sut) ( ( i, W 
Fpont: neously, In the b uy ofa ti “lic, there fore, dah 
performed, by which the cohesion of the albuminons | 
has become rdinarily loose This 1 a tact. A f 
brated physiologist, once in his writings, declared spontanes 
decomposition as somethin thinkable, It is only unthinkab 
when we imagine a chemical molecule as being in a condition of 


static equilibrium, Oras a MoOsnic, The chanical ory of hye 


has shown, that a chemical molecule must represent a system 


of bodies in motion, which are under the influence of their ow 


interacting forces, and whose living forees, (vis viva) at least 


the gwaseous state of a: 


reg ition, ure proportional to the absolut 
temperature. Clausius, in his researches into the mechani 


theory of heat, hows mathematically that the living OT’ 


i 


of the progressive motion do not represent t 


hole quant! 


of heat present, and that the differences ap 


ereater the numbers of atoms of which the molecule consis 
He conelade therefore, that, be sides the progr ‘sive moti 
of the molecules, other motions of their constituents must « 
the living forces of which also represent a partial quantity of 
heat, ‘The*existence of this intraanolecular motion, of course, 
its full validity also, concerning the liqul Land the solid stat 
aggregation, and if nothing else, the specific heat of the bod 


evidences the existence of free motions of the atoms, even in 
solids, 

Now there is one peculiarity common to all spontaneous disse 
ciations, that the motions of the atoms are supposed to be large 
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xh to throw them out, more or less, of their spheres of aet 
Put as these motions partis ipate in heat, so we must con- 
it “the heat itsel) the real 
! 1 Ci rr living 
trut \ capa 1s 
LJow y minute iV 
i! \ } ( reo ha ed 
‘ cl t Wi ii Ties hk 
to vi u t panied by 
ly hich the chemieal interaction im 
of livin In¢reases | most poweriul manner; 
ow small tl quan Ty ‘ tain poison Ips which th life 
( inimal mav be dest Vt i! 
The author then di erib some CNXp riments in ord rto demon- 
the extraordinary tendency of some tissues toward decom 
sition, OF all the tissues, the grey 3 Astance of the brain is 
most decomp sable, 
\fter this Pfliger thought it nece sary to examine the relation 
Yvgen to these cdissociations, As the principles of life are the 
ume in all animals, he selected some frogs for his experiments, 
Two rane temporarie of 84,5 grm. of weight, after the lungs 
ere deprived of air, were placed in a large globe containing pure 


The globe, of 1279 ec 


ining mereury, and therein the frogs remained for seven- 


capacity, Was standing in a ves- 


rs. Under the normal conditions of life these animals 


of oxygen per hora, by excreting 2, 
carbonic acid, 

iitrogen: it 
of the 


five hours Piligver examined as imple of the 


LO, 7 CO... corresponding to 10,3 in the whole 


normal 


and representing about the quantity produced 
iration. \fter seventeen hours, another sample was taken: it 
ed only 1 pet 3: Co During the last twelve hours, 
! , only , 24 ce had been exereted., 
‘How now "—we let th author speak “did the frogs aet? 
i placed i round the globe and upen the mercury, to pre- 
t long as possible Spontaneous decomyy sition. 


tt oclock the 


itely Is 


d 


placed in the nitrogen. Immedi_ 
ek a ce 


sitting with their mouths 


animals were 
aw that they felt uneasy and anxious. At 


spnhaa was noticed; they were 
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widely opened, and from time to time they reised their bodies as 
if they were looking for some opening through which to eseape. 
No convulsions or any other state of irritation, as in warm-blood 

animals, were observe |. At first the respiration was 
after that it ceased; commenced again, and then ceased entirely. 
They sat there absolutely motionless, but the head was raised, and 
the eyes widely opened, Lexpected death. But one hour passed 
away after the other; sometimes, after a longer rest, they again 
opened their mouths, raised the body, so that there was no doubt, 
that all the ordinary functions of life were going on. In the even 
ing, at & o’eclock, they seemed much exhausted, especially one of 
them, but a wire introduced through the mercury at 9 o'clock, in 
order to irritate them, showed their entire inte rity. They wer 

now packed in ice, and left so over nicht, The next morning at 
9 o'clock, both frogs were lying like dead bodies in their confin 


ment, After taking another s imple of the contents of the lob 


for examination, the animals were drawn out. The most violet 


irritation of the skin was not followed by a 1y reaction, even U 
most powerful cloctric discharge only produced a muscular co 
traction, where it was applied. There was no doubt, the animal 
were entirely paralyzed; the excitability of tl nervous cen 
was extinguished: no trac f respiration were detectable. 

As now, however, these frogs, since the m ment of their apparent 


cle ath, had remained in a téemperatu of nearly Oo C, it was su 


posed that no putrefaction could have taken place, I] hoped, there 
fore, to restore them to life. In order to prevent any decomp 
tion, they were placed upon large flakes of ice; the lungs wer 


blown up with air, but eve rvthing seemed to be in yain, 
then, after staving in atmosvheric air for two hours, and, after r 
peated artificial respiration, no signs of Iife were detectible, | 
cautiously opened the thorax of one of the frogs, and saw 
heart beating with great energy, and the arteries filled with beauti 


ful light rel colored blool. Nevertheless, everything remained 


in quiescence. Not till about 3 o’elock, that is, 5 hours after stay 
ing in atmosperic air, and after a it! blood had been etreulat 
ing through all the organs, of the frogs, quit suddenly, move 
one of his lege, By and by, in both animal me reflex motiot 


was noticed, The next morning both r sponded with energy t 
all kinds of irritation. The spontaneous respiration was restored 
But after all they did not’raise their bedies when I placed ther 
on their back, that is, they acted as decapitated animals. Th 


function of the spinal cord was entirely that of the medulla ob- 


| 
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ngata partly restored ; the brain itself remained paralyzed. One 


of the frogs died soon atic r. the other lived for some time. 
This simplest of all experiments seems to be, however, of a 
ndamental importance, It teaches first, that all the principal 
wtions of life occur in a normal wav without the presence of 
ivy oxygen in the organs of the body, and that, nevertheless, the 
retion of carbonic acid is undisturbed for a long time. We 
have further seen, that the asphyxia was accompanied by a 
‘sation of the excretion of carbonic acid, when we prevented an 
mormal dle ‘omp sith mh. The clock work only stopped. We 
irthermore observed that the processes of life had ceased for 
kiny hours, in an entire absence of oxygen, without abolishing 
possibility of restoring life. With just as much interest we 
lowed the winding up of the clock. .A long time after the 


rvous centers had been fully supplied with oxveen, the irrita- 


ty of its moleeules commenced. Many hours passed away be- 

The again reacted: and the most compl 
part of it never regained its normal functions.” 

| believe everybody will acknowledge the importance of this faet, 

1] the ot lite he earried on, lor some time, 

mit the presence of any oxygen, But perhaps the amphibia 

ib! their life mechanism when nee *SSILY com- 


Against this upposition eail attention to the facet 


the formation of carbone acid d#l not cease in the atmos- 


of pure nitroven, and that the movements and the irritabil- 

of the animals evidenced the continuation of all the principal 
ictions of life. ut these animals are also not capable of arrest- 
temporarily the affinity of their organs for oxygen, Professor 


tliger demonstrates this faci by another experiment: A frog, 
oled in ie ,-to3 ©, was place 1 for about half an hour in olive’ 

l, which was entirely deprived of air. After this the heart con- 
uned black blood, in which no traces of oxygen were detected ; 

vertheless the spontaneous movements of the animat evidenced 
in entire integrity of the nervous system, 

ut the experiment furthermore shows, that the irritability 
epends entirely upon the amount of intra-molecular OXVEON, and 
that the carbonic acid is produced by dissociation, 

It can not be doubted, that these processes of dissociation of 
living matter, by which life is supported, stand in close _re- 
lation to the temperature. An increase of only 7° C, in warm 
blooded animals, is sufficient to cause death. The normal temper- 
ture of these would destroy the life of an amphibium. This minute 
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of common albumen into living matter, Pfliiger refers to one of 
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increase of the living forces of the oscillating molecules, is capeb! 
of producing an entire blasting and decomposition of the livin 
substance, Looking into the kingdom of all oreanism, we 
everywhicre how the intensity of life increases in proportion to 1 


temperature. When we observe the lizard lively and brisk 


summer, and how it is quieted, falling into the deepest torpor b 
simple Wt hdrawine of heat, and is re-awakened by riising 


temperature, it scems self-evident, that the heat, conducted to 
organs, has produ ed these chances. 

The intra-motleenular heat is thi lif of the eell, 

The author then discusses some points concerning the transiti 
or conversion of dead matter into living protoplasm. The pu 
ducts of oxidation of all tho Cc mpounds, which ¢ ntain no nity 
gen are of the same kind, whether they are performed by th 
processes of life, or artifies lly in the la oratory of the chemist 
This shows, concerning the Aydro-carbonic radicals that the living 
albumen does not differ essentially from the albumen for nourish 
ment, Concerning the products of decomposition of the nitrog 
ized compounds, however, there is not the slightest resemblance to 
those which the living organism creates. The germs of a true 
solution of this difficult problem, the author discovers in a small 
paper by J. v. Liebig, who declares that the formation of carbonic 
acid in the organic change of matter, is a process not belonging to 
common oxidation, It is, as well as uric acid and urea, a product 
of dissociation; and for the same reason he denies that the thermal! 
equivalent of common albumen affords a measure for the energy 
stored up in organized protoplasm, 

In order to get some idea of the true nature of these conversions 


the most interesting compounds; the radical cyanogen, and to its 


relations to the albuminous substances, Cyanogen appears as a 
radical, immensely provided with intra-molecular energy, and the 
author thinks it more than probable that radicals of that kind are 
constituents of the living albumen, Especially remarkable appeat 

the resemblance of cyanic acid to living albumen, Both manifest 
the same tendency to form condensed molecules by polymeri 
sation. The molecule grows to eyamelide ; in contact with 
water it decomposes, like living matter, into carbonic acid ar 

ammonia. Cyanuret of ammonia produces urea, like living ma 

ter, not by oxidation, but by intra-molecular dissociation. Like 
living albumen, the cyanic acid is transparent at a low tempers 
ture, and becomes when heated, like living albumen, opaque and 
solid. There are still more resemblances, 
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\ll this betokens, by whit way living matter might have orig- 
l. The beginnings exist in cyanogen, and the cireum 
under which this radical is produced throw a clear light 
these p ,evertheless t! uthor denies th ences 
ponta erat t present m Comparathy 
conclusion | his h in th lowing 
j j album 
‘Should I now explain rn thoughts,” the author continues, i 
Lin by an, of course ouly,, me st rfect image, would 
rine an immense number of small harps, differently tuned, I A 
mid suppose that all thi instruments were screwed together P 
o one large body, bat in such a manner, that no chord should in 
impeded in its free oscillation. Then I would faney, that by ti 
he use of a hammer, continual beats were being played against this if 
ystem, so that all the chords would swing and all the harps would fr 
ng. The harps represent the living albuminous molecules; the 4 
<cillations, the life, that is, the intra-molecular heat: the beats of 
1¢@ hammer, the heat which sustains the oscillations, or which 
compensates the loss of the living forees. In an organic body 
there exists such a hammer, one, or even more for each chord, for 
ich molecule. The energy of the stroke by which the oscilla- the 
tions are produced and sustained, depends upon the formation of ; 
irbonie acid, The formation of carbonic acid produces minute 
4 explosions, by the effect of which the escillations of the molecules i 
crease. The sp cific process of life is, therefore, extinguishe i— if 
our experiments with the frogs have shown—at the moment ? 
en the formation of carbonic acid ceases. The latter appears HF 
is the force, which plays upon the instrument. We, therefore, i 
ind the formation of the same carbonic acid tn each cell, although : 


se differ in fae function, because the functions resem- 


ulty and 


ble the musie, which depends upon the tuning of the instrument, if 

but our imag» is only most imperfect; it demonstrates me rely 
me part of the relations in question. It gives no idea of my opin- i 
ion, that the different molecules are bound together, by the way of ite 
cremical affinity, into a system of intimately connected nets, by ie 


waich coanestions, the oscillations are easily conducted from one 
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place to another. The image ignores further the mass motions. as 
they occur in consequence of contraction and secretion, In this, 


I suppose, that the atoms of one fibre of such a net, which still 


cohere by the inner forces of the molecule, exhibit in a state of 


dissociation, an attraction to other disuniting molecules, which 
long to the fibre of a neighboring net. As soon as the chemical 
combination of the atoms, belonging to oth fibres, has been 
effected, by forming one united molecule, the attraction, of eou 
which was produced by these atoms ceases. The fine meshes ot 
the net | imagine as being filled out with wats ry solutions.” 

The last chapter of this interesting article is dedicated to ad 
termination of the limits of the partiar-pressure, in which 
physiological combustion occurs. The author here refers to 
facts communicated by Bert in the “Comptes Rendus.” (i 
cherches experimentales sur Vinfluence que les changements da 


la pressions baromctrique exereent sur les phenomenes de la vi 


Is73, 531 and 76, p. 443. ete...) which, concerning 
physiology of respiration, belong to the most 1 nportant discov 
ies of the last deeennium. 

if animals respire in an atmosphere of oxygen of high pressure 
the, will b feeted with convulsions at the moment, when 
rterial blood contains vs Vol, p. ¢ (0, 76m. pressure) of Oxy 
pen, and they aie im 5 Vol per cent, \ this is equal to 
amount of 22, 8, p. ¢, and 26, 6, D.C, by a pressure of 1 meter, 
is evident, that it represents only a small increase of the norn 
amount. This small inerease, however, corresponds to an im 
mense increase of the fension of the oxygen, about as 35 to 22 


Bert shows that the life of animals is the more rapidly destroy 
the more cn rgetically they respire, Insects die sooner tha 
arachnida, and these sooner than the mollusea. Even fishes die 
water which contains more than 10 Vol. p. ¢ of oxygen. TI 
same, Bert observed in plants, which proves the similarity of the 
process in both kingdoms, 

But the most important of his diseoveries ts that the consum 


tion of Oxvawen, and the formation of carbonic ac ul decrease mM a 


inverse ratio to the pressure. The exeretion of urea diminishes, 


and the temperature is lowered, while the animal suffers trom cot 


vulsions, If anything, this fact, supports the theory of Pfliiger, 


that it is the living cell itself which regulates the amount of oxy 


gen The living cell takes the ven, one oO: its 


active functions of life. and thus it exhibits about the same con 
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tinguished, at the m 


t as aetive phosphorus, which displays no affinity to com- 


mated oxygen, and which is not oxidized, as Piliger shows by 


eriment, in an atmosphere of the same. 
rHEORY OF SLEEY. 


the theory of lite, exposed in the foregoing article, Dr, 
rer alleges, that the action of all organs depends upon a 
ciation of living maiter, which represents a peculiar modifica- 
of albumen, Ile showed by experiment, that the excitability 


} 


he intra-molecular oxyeen, and that it is 


d, mainly, upon t 
’ ment when all the oxygen is consumed by 
formation of carbouie acid. This alludes especially to the cen- 
nervous system, although it has its invaricble validity in every 
mof the body As the carbonic acid is continually formed 


dissociation, which produces metamerism, that is the in 
theing i ehnemical potential cnergv, Ccon- 
mt bY This process, next converted nto heat, t moleculal 
mot t newly formed carbonie acid molecule, Lhese violent 
bhi itl H i all 0 
1] bunt t nbstance of 
no, these vail nost 
ne tin ! 
) tre \ have b tanwit, that a 
ment when the in ir r oxygen 1s msumed, lite 1 
than i bill into 2 state ol 
Ock Lops lea eccur, death w idl bye 
tive CK our fi mrs, itl was resto d, ina 
VXI Was p led b tute of dullness and drowsiness 
! maratlels this asphyxia, produced by the lack of 
molechinr OXVoon, WIth Si if is cif é ler) 
i it men, the lif hoe organ cm 
dep ent upon the supply of oxveen, than the brain itself, 
I ii istence of Very labii ites in 
il} ol ti cont Which CONTINUALLY Lelia 
Wy 
l mven i our experiments vith th frovs, we onl Ste 
led in uting the functions of the medulla and th paral 


\s now the whole nervous system, including the muscles, and 


ry probably the secreting glands, represents 


t one single Conti 
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body, th called nal net Pf iger ime ine this ho 


consisting of an immense number of molecules which, by eh | 
energy, are conne cted ch Lin like > ¢ ich oth r, so that the \ 
ingle or anastomosing fibres. Between the meshes of th 
ibres he adopts the pres of saline solutions, product 
mpositon, and eve no ilbum r nourishme 
regard to the ti existen f such at f moles th 
réfers to the liar tibrillo tructu of t} ¢ 
th “is evirnder, of mu tlar fibre ind th lan 
ithoucwh he believes that these visible fibrill are m1 
fascicles of still more minute fibres, This body, tl org 
net, plus the solutions, represents the sott-solid condition 
substanee of the living cell, viz: the protoplasm. 
As now in these elementary fibrille the atoms must const: 
be ina State of os¢ illation, it Is evicd ni. that each alteration 
be transmitted from cone atom to the neighboring one, and so o 
Consequently ; since In the grey substance of the brain the m« 
powerful vibrations during wakening, are produced by the forn 
tion of carbonic acid, these vibrations, like waves, are transmitted 


to all parts of the body. Each oscillation of the dissociating 


molecules of the body must increase the dissociation itsely, that is, 
the consumption of foree. During wakening, therefore, an in- 
crease of the consumption of the chemical potential energy 
ensues in all parts of the nervous system, 

But the consumption of latent chemical energy m the grey 


substance of the brain, during wakening, is so important that, 
the same time the absorption of oxygen can not keep pace with it, 
and so the grey substance loses more during wakening than 1 
gains, The formation of carbonic acid, therefore, must constant 
decrease, the explosions are diminished in number, and the brain 
gradually approximates to the state of drowsiness preeeding th 
asphyxia, above deseribed. in the same proportion, however, 
during sleep the living molecules of the brain are again saturat i 
with intra-molecular oxygen, the formation of earbontc aeid 
creases. And. again. a stage will be reached, in which in 
molecules the oscillations of the atoms increase, without the s* 
of their living forces ceeming sufficient to produce that ener 
of dissociation, which the wakening stat requires, So the 
tensity of the living forces of the intra-molecular oscillations n 
again inerease by an increased formation of carbonic acid, unt 
either by 2 summation of these inner energies, or by ext rnal 


citation, by a sound ete., a powerful wave, vibrating through the 
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n, redeems a great number of dissociations, a copious forma- 
i of carbonic acid, followed further and farther by numberless 
ciations 

Wakening and sle¢ p, therefore, depend, primarily for a given 
int, not upon the sum of the potential enc rey contained in the 


in, but upon the sum of living forees of the intra moleculay 


CURRENT AND THE Qvantiry or BLoop ro Niman Com 
by Dr D. or Bonn. 
‘ 
‘ 
tl iti i resuits i | ritnent 
ich | | tha th ‘ ot Is 
; in ertain Ot thr locity 
} hy] | VaIch is, very prob biv, equally ind 
to ‘ ol ent l i. In thes experi! 
th retal ls | current is f} | 
mei it lou! eat interest, that a dim nution uy 
me third of t iantity of blood ho aitera 
n in the consumption of oxygen, This fact adds a new and 
wy argument to the theory of Pfliger, (See No. 6) that the 
oxygen takes piace in the tissu only, and that 


is re eulated by thi cell itself, 


IX. Investigations Coxcernine me Brary, by Epwarp 
Hirzic, or Berne. 
i874: Hirschwald. Berlin 
\ INVESTIGATIONS CONCERNING THI NeW Serres 


bv FE. 
Reich and Dabois-Raymond's Archiv 1874, 


ih ISTO, that is, about three years before Ferrier, Hitzie and 
Fritsch in a paper, published in Reichert’s Archiv. rthrew thy 

rma of the ine X< itability ot the cortical substances ot the cere 
brum, which, since the time of Flourens, was L governing fact in 
physi logy. In the present volume, ete... Dr, Hitzig recapitu- 
lates his researches in a more complete form, and adds a new 
series of interesting results from recent experiments, 

by the application of very weak galvanic currents to the cere- 


bram, Hitzig and Fritsch, find it possible to localize certain com- 


ions, 
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bined muscular contractions to certain spots of the erey cortex; 
and all those cireumseribed spots, in which the weakest current pro- 
duces a contraction, the authors call “ for brevity’s sake.” a ¢ 
of the muscles of the fore or the hind lee, ete. A slight 
placement of the electrodes, generally excites the same extremity. 
but other groups of muscles, so that, for instance, instead of 4 
flexion an extension occurs, ete. thy the extirpation of the part 
of the cerebrum, belonging to those centers, a disturbance of' t! 
voluntary movements in the same muscular regions is effected. 
Fritsch and Hitzig, by this manner, discovered in dogs, five such 
centers, to which the latter now adds siz more. All these eleven 
centers belong to the parietal lobe of the cerebrum. Numbers one 
to four are situated around the suleus cruciatus, (Leuret.) which 
stands vertically to the scissura pallii, at the border between the 
anterior and the parietal lobe. Four, the center for the muscles of 
the hind legs is located near to the scissura pallii, a little behind the 
sulcus cruciatus, Three, the center for the flexors and the rotators 
of the fore leg, a little more laterally and more to the fron 
than four. Two, the center for the exteasors and abductors of th: 
fore leg, still more late rally ind more to the front than three: and 
one, the center for the muscles of the neck and the trunk, consi: 
erably more to the antertor and median part. Six, the center { 
the tail and seven tor both extre mities, on one side, are exa 


between three and four, so that six borders on four, and seven 
three. Five, the center forthe movements and the protecti mof tl 
eye, lies near the border of the parietal and th occipital lobe, abe 

in the middle between the seissura pallii and the anterior uppe: 
edge of the fossa Sylvil. Just before the upper end of the fos 
Sylv. is located eleven, for the movement of the ear, the p 
terior part of it extends over the sulens, so that it belongs reails 
to the t mporal lobe. Eieht, nine and ten, the centers for eatin 
belong to the lateral and the lower part of the parietal lol 
eight, for the movements of the tongue, and nine for the openi: 
of the jaws le more anteriorly, while ten for the closing of t) 
jaws and the retraction of the corners of the mouth and the tongu 


more posteriorly. 

The most remarkable and interesting peculiarity now, of 
the muscular contractions, produced by excitation of one of 
these centers, is that they are co-ordinate actions, such as the ani 
mal executes voluntarily. By the excitation, for instance, of th 
center, not larger than the head of a pin, which regulates th: 


muscles for moving and protecting the eye, those are set into 
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action which, in reality, are innervated from very different nerves, 
the functions of which, however, stand in close relation or con- 
ection to each other, 
\nother interesting pecaliarity of the muscular movements, 
produced by the excitation of these centers, is worth mentioning; 
it they are one-sided in the extremities, but couble-sided, con- 
rning the muscles of the neck, the trunk, the tongue and the 
face. This fact seems the more interesting as it has been ob- 
rved long ago by pathologists, that paralytic affections, pro- 
luced by morbid conditions of the cortex cerebri, are often only 
vplicable under the supposition of functional co-operations, 
though hitherto, no direct anatomical relations could be recog- 
Inthe new series of experiments, Dr. Hitzig describes the re- 
its of an injury or of an entire extirpation of the gyri, a, b, ¢ 
and d, in consequence of which no motory disturbances of any 
kind were effeeted. The four gyri are located in the anterior lobe 
‘the cerebrum, in front of the sulcus cruciatus; d, bordering the 
sulcus ; a, in front of ds b, below a; and e, alittle laterally and be 
rw the oyrus b. These facts are of the highest importance, As they 
1 the one hand. confirm the results obtained by galvanie excita- 
nof the above centers, and on the other hand furnivh a new 
wf of the hitherto much doubted question of true localizations 
‘cerebrum. There are groups or centers in the cerebrum, 


whieh stand in direct relation to motor organs of the body, and 


which do not. This is a fundamental principle. Small, 
thouceh, the results seem to be, they furnish a basis for a true 
itific explanation of phenomena, w hich, up to the present time, 
Wer hidden in darkness, In this re lation, Dr. Hlitzie also turn his 
ttention to all secondary de renerations, which were vccasioned bry 
injury of the evyri, on which he expr rimented, of which a 


re complete account will be given in a subsequent paper, 


\l. Researcnies Concerntne Tue Funerions 


rue Brars. By Prof. H. Nornwacer or Jena. 


w Archiv 57, pag 184; 58, pag 420; 60, pag 120; 62, pag 201 


While Hitzig was exploring the grey cortex of the hemispheres, 
Nothnagel directed his attention more to some inner regions of 
brain. He experimented on rabbits, by de stroying certain 
parts by chromic acid injections, or by the use of a very fine trols- 


cart with opening springs at the end, which he carefully intro- 
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duced into the brain, through small openings in the skull, and 
the rotation of which, after opening the springs, an entire teari 


up of the tissues was effect 


Nucleus (corpus striatum externum; the second 
ganglion of origin of the crusta of the cerebral pedunele, Meyn 
An injury or a destruction of this nucleus is always followed 
decide paraly S18, while the nsil ility of the skin rem 
intact. In whatever point we strike the nucleus, a deviation of 


the legs will be produced to which an injury of the anterior 


part adds a envatur of the spine, It is, th refore, evi 
‘leus for the most }) irt contains motoryv roots, 
in lance with the anatomical inve stivations ol] Vik 
with the pathological faet. that apoplexy and ftening of 
nucleus lenticularis are connected with very decided hemipleg 
candatus, pus striatum internum: tl 
ranvlion of origin of the eru of the « bral }) lunele, \ 
nert,) An injury of this nucleu Ls Magendie has stated, Is « 
acterized by two different orders of phenomena, When 
chromic acid strikes a certain pomt near th edee, bordering 


ventricle, the animals begin to jamp straig@ht forward or “en m 


ge: then they r t, jump a un, followed by shorter pauses of rest, 
until after 5 to & minutes, they fall, but still vehemently flexi 
and stretching the legs \fter one-quarter to one-half hour they 


are lying exhausted on the floor; then they scem to recover, but, at 
the most, after 18 hours they die, Nothnagel calls this rem 
able spot the “yodws cursorin: 

When the acid destroys a larger part of the nucleus, phenom 
of quite a different character oceur, This second group 1s 
alogous to those which are obsery dl, when the posterior part ol 
the nucleus is injured, that is, they are followed by exquisite 
motory disturbances, quite in accordance with clinical observations. 

Il. Whe cornu ammonis, (pes hippocampi.) Neither by in 
tion witha needle nor after a destruction by chromic acid do 
turbances in direction océ but most animals «die 
meningitis, 

IV. Vhalamus optieus, a, Sli 
borne without effect, r stitches produced a 
porary deviation of the legs on both sides. c¢, Injuries of the pos 


ht injuries at the surface w 


terior half, at the base, extending to the peduneuli cerebri, pro 
duced a turning around of the head to the other side, deviation of 


the legs, manége movements, but no disturbances of sensation 
d. A horizontal division of the thalamus is followed, at the momen 
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of the dissection, by a motion of but. short duration, of the ani- 
mals to the side which was injured, afterward they turned around 
to the uninjured side. The hind legs did not participate in these 
movements, 
Extirpation of both nuclei lenticulares, spontaneous and 
voluntary movements were anihilated. The animal sat motion- 
the head, the limbs, the whole body remained in any posi- 
mn given them: a slight irritation of the skin produced a slight 
ntraction of the parts touched; more violent excitations were 
wed by a single jump forward, but the animal was not capa- 
of avoiding any obstacles, The hemispheres were intact, but 
y acted as animals in which these were removed, There can 
be any doubt, but that the tracts of all the different nerves, by 
ich voluntary motor impulses are effected, were interrupted. 
Hut the peculiar reflex movements as above stated, show, that 
ow the nuclet of origin of the ecrusta of the cerebral peduncle, ih 
chanism exists, by which in answer to an external sensorial ex- 
ition some regulated movements may be accomplished, Mey- 
in his anatomical researches concludes, that this mechanism, 
most probably, is located in the ganglia of the tegmentum of the 
is cerebri, in the optic thalamus and in the corpora quadrigemina, 
Nothnagel believes, therefore, that the nucleus lenticularis com- 


ics In itself all the nerve tracts which conduct the voluntary 
iotor impulses (psychomotory impulses! Meynert,) from the 
rtex of the hemispheres into the lower tracts. 
Vi. Livtirpation of hoth nuclei lenticoulares and excitation of 
codus cursorius, By this experiment the author shows, that 
e extirpation of the nuclei does not affect the excitability of the 
«lus, but produces this remarkable conduct. The animals, strik- 
r against an obstacle, come to a permanent rest, retaining ex- 
Fe actly the same position of the extremities, as at the moment the 
oke occurred ; by pinching the tail they again begin to run, ete. 
Vil. Destruction of both nuclei caudati. As long as the point 


by the needle is stirring around in the ganglia the animals sit mo- 
tless, From one-quarter to two minutes afterward they jump 


lown on the floor, and violently run through the room; reaching 
corner they try to ascend the wall, avoiding all obstacles in 
cir way. Striking an obstacle, however, they rest until they 
re foreed to renewed movements, especially by sensations of the 
ve or the ear, This last phenomenon is very characteristic, 
The experiment shows that after an entire destruction of both 


corpora striata, the voluntary movements are not impaired so long 
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as the nucleus lenticularis remains intact. It is evident, hereby 
that the theory, that the latter contains centers of the psycho- 
motory tracts, is highly supported, Nevertheless we must sup- 
pose that the corpora striata, also stand in some relation to motory 
actions, Meynert in a recent paper, (Archiv fiir Psychiatrie, 
IV. 2,) points out, that, physiologically, the excitations of the 
corpora originate in the cortex of the cerebrum, and that these 
bodies do not give rise to reflex actions. It has been shown, In 
the foregoing that the psychomotory impulses by the way of the 
nucleus lenticularis pass over into the crusta of the cerebral pe- 
dunele, that is, the base of the erus cerebri with. its ganglia. if 
now, on the other hand, the corpora striata are anatomically eon 
nected with the latter, and as it further seems more than probable 
that the corpora are excited by impulse from the cortex cerebri, 
while finally they give origin to motor actions by a direct excita- 
tion, the que stion arises, how is all this to be understood ? Noth- 
nagel concludes that the nuclevs caudatus stands in relation to all 
those combined motor actions, which originate by a psychical act, 
and which continue, as if automatically, without any further vol 
untary motor impulses, By the nucfeus lenticularis, each single 
muscle is innervated, and the most complicated muscular actions 
may be performed; by the corpora striata, only combined move 


ments of certain muscles will be set in activity, which seem t 


proceed originally and im the beginning from the cortex cer 
bri. Each movement produced by the nuclei lenticulares is ex 
tinguished with the exciting voluntary motor impulse; those by 
the corpora striata surpass in duration the original excitation. 

VILL. Destruction af the thalami optici, Meynert, in his 
anatomical expositions, concludes, that the tracts of the teg- 
mentum of the crus cerebri and its nuclei of origin, viz.: the 
thalami optici and the corpora quadrigemina, do not conduet any 
voluntary motor impulses. The thalami are anatomically in con- 
nection by centripetal tracts with sensorial peripheric expansions ; 
by centrifugal tracts with muscles, and, again. by centripetal tracts 
with the cortex cerebri. The thalami, therefore, transmit those 
combined movements, which, unconscious or reflex, originate 
through an excitation of the sensorial peripheric layers. These, at 
the same time, by the other centripetal tracts, are conducted to 
the cortex, and fixed in its ganglia. These fixed images or con 
ceptions of movements, then, render it possible to generate volun- 
tary and conscious movements, 

The experiments of Nothnagel support this most ingenious 
hypothesis of Meynert. The destruction of the thalami optici 
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produces no motor paralysis whatever, and no anmwsthesia of the 
skin. The tracts, therefore, for the innervation of voluntary 
movements do not pass the thalami, and we must conclude that 


they are only excited by peripherie sensorial impressions, 


XI. Resgearcues tur Morory Funcrions or CERE- 


pruM. Wy Prof. M. Scarre or FLORENCE. 


Lezioni sopra il systema’ norvoso enc ‘phali ‘o, Fierengzi, i874, p. 52a, ff. 


As having a close connection with the researches of Hitzige, the 
communications recently made by Schiff, may be of equal interest 
to our readers, and we quote from these, the following: 

I. “Everything, which destroys, or suspends momentarily, or 
diminishes the sensibility, annihilates the movements produced by 
the excitation of the cerebral cortex, and neutralizes the excitabil- 
ity of the anterior lobes of the cerebrum!” Schiff demonstrates 
the truthfulness of this statement, by putting the animals, (dogs,) 
on which he experimente |, before opening the skull and during the 


application ot the galvanic current to the centers, under the influ- 


ence of chloroform, ether or other narcotics. No effect whatever 


was observed, not even at the moment, when the first automatic 


movements again commenced, and when the limbs, the eye, ete.. 
pain resp yn “l to loeal irritation, As the excitation of all true 
notory centers and tracts are not impaired by anesthetics, and as 


} 


the author thinks it not justified, to presume an exceptional case 
re 
ealle 


ments of a reflex nature, 


‘oar to the brain, he conclude 8, that the excitation of the so- 
«lL motory centers of the cortex cerebri display merely move- 

If. But without employing a narcotic, it is possible, in a nor- 
mal animal, to suspend all reflex actions, at least for a time, 
while the excitability of the motor nerves remains intact, This is 
performed by occasioning a very rapid artificial respiration, 
When, in consequence of the more rapil movements, the pressure 
of the air reaches a certain degree, the respiration ceases, and the 
inimal falls into a state of asphyxia, in which it remains for some 
time. Then the excitability of the brain is entirely annihilated, 
but, after automatic respiration has recommenced, it 1egains 
its normal condition.* 

Il. Hitzig and Fritsch pointed out, that the excitation of the 
“motory centers,” by induction currents, does not produce a true 


*In regard to this fact we call the attention of our readers to the foregoing 
two articles of Prof. Pfliiger. 
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tetanic contraction, as was expected. It seems, that a tetanie 
contraction will be unavoidable, if an interrupted, induced current 
passes a motory center ; but it is something very different if we have 
to deal with a sensory center, which is excited by an unforseen 
sensation of contact. The induction current produces an uninter- 
rupted sensation of contact, but such a contact is no longer an ex- 
citation. It excites only at first, and, if continued, is not exciting, 
o in ua less degree, than in the beginning. The ettect ot the in 
duction currents, therefore, favors the views of Dr. Schiff. 

‘Y. Of still ereater importance is the effect of one single 
shock of en induction current. At first we notice that a single in- 
duction shock, which has a powerful effect upon a motory nerve, 
affects in a much less degree the disseminated motory centers, than 
the simple closing cf a battery. Just the contrary we observe in 
the motory nerve. But, before we explain the cause of this differ- 
ence, we will note another interesting peculiarity. 

It is well known that, if with a common induction apparatus, and 
with a batte 'y of relative ly emall resistanee, one after the other, 
an induction shock, produced by opening and closing a weak eur- 
rent, can be discharged upon a motory organ, without any 
effect. If the intensity of the induction current is increased 
until it acts, then the opening current induces a contraction, 
while the closing shock is still without any effect. By applying 
now asimple induction shock to the so-called motory centers of 
the cerebrum, an Opposite phenomenon occurs; the closing shock 
is the first which acts. low is this to be « xplained ? 

The preponcde rance of the opening shock is apparently due to 
the fact, that here the same quantity of electricity passes through 
the animal conductor in a much shorter time, than at the moment 
of the closing of the current. The duration of an opening shoek 
is an extraordinarily short one. We can assume that after the 
one-thousandth part of a second, no physiological effect in an ani. 
mal conductor is induced. This momentary action is, however, 
sufficient to cause a powerful effect ina motory apparatus and to 
produce pain in nerves, which respond to such excitations. But 
where we are only capable of exciting the sensation of contact, it 
requires a much longer time to induce an effective excitation, A 
sensation which lasts only the one-thousandth part of a second, 
escapes our notice, and induces no reflex action, even when it ex- 
tends over a large part of the body. 

It is, therefore, evident even if the excitation by the open- 
ing shock is weaker, during each moment, than during the closing 
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current, that this will be compensated by the duration of the excita- 
tion. This is ascertained by the application of continuous cur- 
rents, Such a current is more effective than an induction current, 
and this is due to its longer duration. 

Schiff now shows, by an experiment, in which the current could 
be interrupted to his liking for a longer or a shorter time, by the 
use of a rotating wheel, that for a certain strength of action of 
the battery, a one three-thousandth part of a second was sufficient 
to induce 2 contraction, by exciting the lumbar enlargement of the 
spinal cord, while an effect by exciting the centers of the cerebrum 
did not result until after the one-two hundred and sixty-eighth 
part of a second; a duration of the current was necessary here 
about ten times longer than inthe motor tracts. ‘These figures, of 
course, varied in other experiments, but the result was always es- 
sentially the same, 


V. Alrea ly Helmholtz has observed, that the excitation of a 


iInotory apparatus induces a movement in a much shorter time, 
than that of a sensory one, which occasions the movement by re- 
flex action. This is true, even when we reduce the time consider- 
ably for conducting the sensation to the center. The conversion 
of a nsation into a movement in one and the same center, 
certain time, It is, therefore, evident that, if we 
measure the time, which elapses between the moment of the exet- 
tation of a center, and the beginning of a muscular contraction, 


ve may decide with much probability, if we have to deal witha 
tory or with a reflex center. 
Also, by emp! ving this method of investigation, Dr. Schiff 
comes to the conclusion above stated. 

Vi. The author finds another proof of his view, in the peculiar 
character of the movements in question, In consequence of an ex- 
tirpation of tho cerebral centers, The deseription of them, 
riven by Hitzig, seem correct. They evidently display the results 
of a destruction of the sensation of tonch without any true symp- 
toms of motor paralysis. Schiff has, in dogs, extirpated some, in 
other cases all of these so-called motory centers, and never observed 

change i: the energy of the movements, but undoubtedly, in 
regard to the confideres and the firmness with which the animal 
acted. The animals displayed the symptoms of a true locemotor 
utaxy, which the author demonstrates in detail by some further 
experiments, 


“We are not aware,” the author then concludes his article, * of 


any fact, which establishes the true existence of motory centers, 
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for the movement of muscles, in the cortex of the cerebrum, but a 
series of quite recent experiments, made in the physiological lab- 
oratory of Florence, have evinced, that a great part of the cortex 
commencing a little behind the olfactory lobes, and ending near 
the posterior quarter of the lobes, induces an acceleration of the 
movements of the heart, by the application of induction currents, 
an effect which seems in no way impaired during anesthesia. 
These accelerations do not depend upon a change of the pressure 
of the blood. Their course passes through the roots of the acces- 
sory nerve, and through the branches, which follow the nervi 
laryngei superiores down to the heart. They do not, as far as is 
at present known, exhibit any peculiarity of reflex actions, and 
seem to be the effect of a direct ¢« xeitability.” 


On ene Excrrarion anp tue Arrest or THE AcTIONS 
or THE Nervous Centers. By Dr. A. Frevsperc, or STRASS- 
BU RG, 

Pfliger’s Archiv. X. 4, 5 

To the mysterious phenomena of the reflex movements in the 
animal kingdom, is added the well known fact, that these can be 
arrested under certain circumstances : for instance by volition, or 
in consequence of another sensory irritation, ete. In experiments, 
therefore, in order to obtain a clear feature of reflex phenomena, 
it was necessary first to remove the cerebrum from the animal. 
Thus, it was supposed to be possible to distinguish between cen- 
ters of reflex action and centers of arrest, locating the former in 
the substance of the spinal marrow, and the latter in the brain 
itself, 

But it was discovered, that the brain also was capable of liber- 
ating reflex movements, and the spinal cord was found to contam 
centers for arrest. The mystery of the fact, however, and the 
inner coherence of these phenomena remained unexplained. Dr. 
Freusberg, in his paper, attempts to solve this question by the 
following considerations, which are based upon authentic obser- 
vations, 

The author proceeds from the fact, that all parts of the central 
organs are provided with the same eapability of being put into 
action by excitation of the sensory nerves, as well as by the stim- 
ulating constituents of the blood. Nevertheless, different centers 
differ in irritability. Certain, (the automatic) centers are most 
easily affected by blood stimulants, so that the normal change of 
matter preserves their activity, whilst they, first of all, react to 
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each deviation from the normal state. Furthermore, each center 


is prominently excitable by those sensory nerves which terminate 
in it, so that a slight irritation of the nerves induces the activity + 
of these centers. Slight excitations, therefore, of certain sensory 4 


nerves are only followed by the movement of a certain and confined 
number of muscles, Yet, if the excitation increases, at a certain 
point, the effeet will extend over other centers also, sinee, at least, 
the neighboring centers are nervously connected, Such extensions 
may be produced hy sensory excitations, or. by the stimulating 
condition of the blood. Thus, for instance, a slight touch of the 
paw of a frog, of which the brain has been removed, will cause a 
retraction of one lee. and the normal condition of the blood 
keeps up only the contraction of the muscles for respiration, whilst 
asevere pinch of the fore leg, also produces movements of the 
hind lew, and, in dyspneea, quite a serées of muscles will be seen 
in activity. The same phenomena, as by an increase of excita- 
tions, are observed’ when several simultaneous excitations are 
produced; an accumulation of effects takes place, 

{. This oceurs when 2 sensory nerve is placed under the influ- 
ence of similar or different irritations in rapid succession; the leg 
for instance of a frog, from which the brain has been removed, 


dipped, after a slight. mechanical irritation, into diluted acid, re- 
acts more violently than without the preceding mechanical irrita- 
tion, 

II. A summation of effects occurs, when a sensory excitation, 
extending by its intensity over a series of centers of innervation, 
is followed by a new and separate excitation of one of those cen- 
ters. Thus, each sensory irritation will be intensified, by first dip- 
ping the whole animal into diluted acid. 

if A summation occurs, when, at the moment of a sensory 
irritation, the whole central organ is affected by a stimulating con- 
dition of the blood. 

In general, therefore, the state of excitation of a center increases 
its disposition of becoming excited, or in other words, the increase 
of the excitability and the state of action of a central organ are 
conditions similar in nature, but varying in degree, 

From this point of view, various phenomena should be looked 
for. By what reason, for instance, are the automatic centers of 
the medulla oblongata so extraordinarily disposed to become ex- 
cited by sensory affections, even of nerves, which are located far 
off? Why does an emotion influence the action of the heart, before 
any other muscle is moved? It is, because these centers are perma- 
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nently in a state of high activity, to which each impulse adds its 
increase of action. 

To the same peculiar organization of the nervous system, the 
author traces back, originally, the possibility of all education; the 
power of creating indissoluble associations of sensations; the 
power of organizing conscious actions into more or less uncon- 
scious, or reflex operations, Also the effects of some toxical 
substances will appear in a different light. The peculiar power of 
strychnine, for instance, of seemingly increasing the reflex_actions, 
is, very probably, due to its most violent action upon al/ parts of 
the nervous system as a whole, to its creating a general state of 
an increased excitability, because of which the effects of each new 
excitation, induced by constituents of the blood, or by a sensory 
irritation, appears so extraordinarily intensified. 

Since now, in the foregoing, we have seen by whet inner rela- 
tions a summation of effects occurs, the question arises, under 
what circumstances an arrest is produced, when simultaneous ex- 
citations act upon each other. The author here refers to some 
facts first communicated by Goltz 

A gentle stroking of the back of a frog, from which the cere- 


brum has been removed, is followed by a lond croaking: this 


ceases instantly, when, at the same time, ove of its hind legs is ir- 
ritated, which caus a2 movement forward. But, om the other 
hand, this latter irritation never produ a croaking, as the strok 
ing of the back does rot liberat any movements, In the unin 
jured animal, both may ocet rif the exe itation has reached a cer 
tain devree. 

it is evident, tro diverent fers of innervation have been set 
into action, and ne Was stopp I. But tha re is no reason to pre- 
sume that the simultaneous excitation of the second one, besides 


producing « movement, should have created the arrest of the 
former by acting upon a center of arrest belonging to the same. 
All that may be coneluded from the sim] le fact is, that the one ex- 
citation wa re sponded to by a reflex action, the other not ~ but, 
since in this experiment, apparently, two different centers of in- 
nervations have been excited, it would naturally follow, that the 
organization of the nervous centers must be of such a kind “ that 
different centers can not be set into activity, at the same time, by 
diff rent causes,” 

This in reality is the standpoint taken by the author, and we 
must confess, that he defends his position in & most successful 


manner. He analyzes and examines in this new light not only all, 
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that has been hitherto observed concerning the nature of the reflex a; 


operations, but also refers to the recent labors of Hitzig, Noth- 
nagel and others, and adds a series of his own observations, in 
order to support his theory. 

In general, the author believes, that the law of the so-called ar- % 
rest of reflex movements, at present, can not more closely be defined . 
than in the following terms: “that all those excitations hinder or 
prevent a reflex, induced by other excitations, which, exciting 
other centers of innervation, liberate other actions of the organism.” 

The central organ, therefore, almost counterbalances the excita- 
tions, to which it is exposed, in the process of which the most 
powerful one neutralizes the other, so that the organ, at last, re- 
acts to the difference of the energy of both. “The energy ot ac- 
tion, therefore, as well as the excitability of a center results from 
the sum of excitations which proceed to action, plus those which 
are already in activity, and minus the quantity or energy of those 


which, at the same time, are induced in other centers.” 


Nobody can serve two masters. We may look at the con- 


duct of an animal. seesa dog: by reflex action it associates 


itself with the other one: the call of its master ¢ xcites another 


reflex; either the first or the second will be predominant, and be 


answered, It is a common fact, well known to everybody, that most 


persons will stop labor, quite unconsciously, when they are ad- iat 
dressed by another person, or in consequence of a sensation by the | 
ear or by sight. A child, which first begins to walk, balancing his fa 
little body by all the efforts of his mind, instantly looses his con a 
fidence, when his attention is called to another subject. And, ‘ 
even the most developed brain is confined in its display of opera- HH 
tion to certain limits, beyond which it can not act. Hy 
Thus, the stoppage by excitation displays a most important fact Ei 
in regard to the reflex operations, not only in the a¢ tions of the Be | 
spinal marrow, but in the operations of the whole central nervous ee 
system in all of its parts. Thus the author recognizes the same : 
mechanical organization in the cord, as in the substance of the f 
brain itself and vice versa. iy 
XIV. Tue Vaso-moror Center. By Dr. M. Nusspaum or bony, 
Pfliiger’s Archiv X, 7. \ 
Since Pfliger, in 1855, showed that the vaso-motor nerves pass i] 
through the anterior roots of the spinal cord, and that the electric 
excitation of the cord, after its separation from the medulla and 
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the brain, produces a contraction of the arteries of the mesentery, 
the point has been indicated, where to search for the vaso-motor 
centers, 

When the spinal cord of a frog is cut through below the first 
vertebra, and the medulla oblongata and the brain have been re- 
moved, it is easy to observe an arterial contraction by exciting 
the spinal cord 

If the brain has been cautiously removed, without much bleed 
ing, about five minutes after, the contraction, first produced, will 
be followed by a dilatation of the vessels, which lasts about two 
hours; but then the rhythmical contractions reappear, as they have 
been observed in the uninjured animal by Schiff, Saviotti, Riegel, 
ete. To mistake these active movements of the walls of the 
arteries for the pulse, can not very well occur, as they differ in 
time, and as the velocity of the blood current is affected in an op- 
posite way by the action of these two agents, The systole forces 
the blood into the arteries, dilates its elastic walls, and accelerates 
the current, so that, ceteris paribus, at the depression of the wave, 
the current is the slowest, and the lumen of the vessel the small- 
est. But, if by an active contraction, the lumen is lessened, the 
current will be accelerated by the action of this new power. 

The experiment is also successful when the cord has been cut 
through farther down, that is, below the plexus brachialis, and 
also in animals, which have been put under the influence of curare. 
With the extirpation, however, of the whole central nervous 8YS- 
tem the tonus of the vessels ceases entirely. 

It is, therefore, evident that the spinal cord, by itself, like the 
medulla oblongata may induce a yvaso-motory innervation, and 
that the medulla only contains the upper end of the vaso-motor 
center, 


XV. Own tue CENTER OF THE Vaso-Moror NERVES AND OF THE 
Moron Nerves or tur Urervs. By Dr. W. SctiLesincer, or 
VIENNA. 


Stricker, Medicinische Jahrbicher, 1874, 1 


Dr. Schlesinger in his investications to determine the location of 
the vaso-motory centers, arrives at about the same conclusions as 
Dr. Nussbaum, (see the foregoing article.) 

He experimented on rabbits; many facts from earlier experi- 
ments compelled the author, to conjecture, that a close connection 
might exist between the centers of the motor nerves of vessels, 
and those of the uterus, a conjecture which is confirmed by his 


recent researches. 
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Both centers extend from the medulla oblongata down into the 
spinal cord. In all cases, where the innervation seemingly was In- 
terrupted by a separation of the cord from the medulla, an 
injection of stryc'inine into the vena jugularis externa restored the 
excitability. 

XVI Tue Parts cr rue Ontoneata, py THE DestRruc- 
TION OF Wuicn THE RESPIRATION IS ARRESTED, AND THE CEN- 
TER FoR Respiration. By Dr. Grerke, or 

Pfliigrer’s Archiv, vii, 12 

Researcurs on tue Cenrer ror Respiration. By Dr. 

P. Rokrransky, or VIENNA. 


Stricker Jahrb., l 


Both authors undertook, but without the desired success, to re- 
discover or to determine the existence of a certain group of gang- 


lion-cells in the medulla, by the destruction of which, according to 
Legallois and Flourens, respiration should be arrested, and death 
oceur, 

The center of Gierke was found to consist of a fascicle of fine 
nerve-fibres, which originate in the nuelei of the vagus and the 
hypoglossus, This can not be taken for a center, in the true sense 
of the word, since it represents only the principle conductor for 
the mechanism of respiration, which, apparently, must be innervated 
by different groups of ganglion-cells, with which its fibres are ana- 
tomically connected, 

Rokitansky employed injections of strychnine, after having 
divided the medulla at different heights, and communicates, that 
sections below the fourth ventricle, and at the border of the pons 
produce only a disturbance of respiration, which, for a time, can be 
compensated by the effect of strychnine, injected igto the blood. 
The author, therefore, thinks it not admissable to conclude, that no 
parts of the center are located below the ventricle. On the other 
hand, the extirpation of the hemispheres of the brain, does not 
disturb respiration; but it ceases entirely, or the animals die soon 
of dyspnea, when the extirpation extends down to the posterior 


corpora quadrigemina 


Prysican Expert ents on THE SENSE OF 
IN Men. By Prof. E. Macn, or Pracur. 


Wiener Academieberichte, No, 25. 
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XLX. Ow tue Functions or THe Semi-Crrevctar CANALS OF THI 
LABYRINTH. by Dr. Joseru Beever, or Vienna, 


Stricker, Jahrbiicher, 1874, 1 


XX.) Ow rue Functions oF tue Canars. By Dr 
Cyon. 
Piliger'’s Archiv VIII pag. 306 ff. 


XXi. Own tue RELATION OF THE CANALS OF THE 
Labyrintu Tro THE or tur Bopy. 1 Experi 
weNTAL Parr. By Dr. H. Curscuman, or 


>. 
Archiv fiir Psychiatrie, y. 2. 


The fact, first discovered by Flourens, (Recherches experimen 
tales, ete., L. edit. Paris, 1842, p. 442 ff) that an injury of th 
semi-circular canals of the labyrinth affects the state of equili 
brium of the body, found, some years ago, its profound interpreter 


in Goltz, (Pfliger’s Archiv TT, p. 172,18) The present four arti 


cles affirm the facet, and are especially devoted to a physical 
in ition of th } hye Cyon incline dl Lo lieve 


that the three canals stan] in reletion to the three dimensions of 


space, The question, most discussed, is the part which the endo 
lymph takes in the function of the organ \ccording to Goltz it 
ets directly and only by its pressure, whilst Mach and Breuer reject 
the theory, as being physically unsustainable, They assume that 
the nerve the amp must 1 pon to each « citation, (which 
of cours atfoat | by vibrato | the endolymph,) with a2 
tion of rotation. It is indubitable, that, by the movements of th 


endolymph, we are informed of the actual position of the head 


and, by this, « the whol body. Each movement f the head 
causes the fluid contents of ene of the canals to flow in an opposit 
direction, which is pereeived as a rotation of the head in th 
plane ot tls canal. The slightest wry producing abnorma 
eurrents, (by an effusion of blood or an emission of the en 
d iympl ima diately embarrass the eorrectn es of our judg 


meni. This is only temporary and of but short duration, when 
the injury is one sided, but permanent, even after a perfect heal 
ing of the wounds, when th mals on both sides are damaged, 
As the organ for rendering possible a perce ption of the stabil 
position of the head, and its rectelinear movements, Dr, Breues 
claims the otolithes and their relation to the macula acustica. All 
authors agree withthe words of Goltz: “ The semi-circular canals of 
the labyrinth are the organs of sense for the equilibrium of th 
hea 1, and, indirectly, of the whole body.” 
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On Paralysis fr Srain Diseas in its Conumon Fin wis, By Il. 
Cuariron Bastian, M. A., FL &e., &e. With il- 
lustrations. New York: D. Appretron & Co., 1875. 


Dr. Bastian is especially qualified for the work which 
he has attempted. He is the Professor of Pathological 
Anatomy, in the University College, London, and Se- 
nior Assistant Physician to the National Hospital for the 
Paralyzed and Epileptic. He is well known to the 
profession by his previous W ritings, These lectures 
attracted attention, as they were published in the sue- 
cessive numbers of the Lancet. They oceupy a field 
hitherto almost nevlected in the text books of medicine, 
one in which knowledge is much sought after, and the 
want of it much felt. There are many difficulties in 
the way of progress in this direction, The small num- 
ber of cases occurring in the practice of the ordinary 
physician, and his inability to devote the time neces- 
sary for accurate observation, virtually debar him from 
the field of investigation, and consequently impose this 
work upon those who have special knowledge and op- 
portunities. All of these requirements are fully met 
in the case of Prof. Bastian. We do not propose a 
critical examination of the book. Its scope and aims 
as set forth by the author, are as follows: 

“The lectures deal with the common forms of the 
affection, in such a manner that you may not only learn 
the principle variations which are to be met with in 
the grouping of symptoms, but also how far such vari- 
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ations are indicative of lesions of different parts of the 
brain.” 

For clinical purposes, the localization of pathological 
changes, rather than their character, is considered of 
primary importance, principally because the various 
conditions, as hemorrhage, softening and pressure from 
diverse causes, present substantially the same symptoms, 
The differential diagnosis of causation, is made a see- 
ondary subject of consideration, 

The volume contains eleht lectures : the subject of 
hemiplegia is treated of, as to its causation, mode of 
onset, Variations, symptoms, sensory impairments, alter- 
ations in nutrition, &c. One leeture is devoted to 
regional diagnosis, one to the cerebellum, its functions 
and symptomatology of its diseases, and one to the prog- 
nosis and treatment of hemiplegia. 

In this notice we have mentioned the ability and 
opportunity of the writer, and the subject which has 
engaged his attention. The result is the book before 
11s, and is such an one as We micht have expected from 
the preceding favorable conditions. It constitutes a 
foundation upon which may be erected a superstructure 
which will substitute the exactness of scientific knowl- 
edge, for the uncertainty of theory and experiment, 


Cholera Epidemic of 1873, in the United States. The introdue- 
tion of mic Cholera thr the . ye ney of the Mercantil 
Marine: Suggestions of Measures of ntion, By JouNn M. 
Woopworrnu, M. D., Supervising Surgeon U, S. (Merchant) 
Marine Hospital Service. Covernment Printing Office, Wash- 


mgton: 


This report is made pursuant to a resolution of the 
Forty-third Congress, empowering the supervising sur- 
vreon of the United States Marine Hospital Service, in 
connection with a medical officer of the army, to confer 
with the health authorities and resident physicians of 
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such towns, as were visited by the cholera epidemic of 
1873, and to collect as far as possible, all facts of im 
portance with regard to such e] idemie, for the purpose 
of making a report of the same, to the President of the 
United States, to be submitted to Congress, 

Dr. Ely McClellan, Assistant Surgeon United States 
Army, was detailed by the Secretary of War, to assist 
Dr. Woodworth in the preparation of the report. 

It consists of three separate reports, — a, History of 
the cholera epidemic of 1873, in the United States, 
by Ely McClellan, M. D., Assistant Surgeon, U.S. A. 
h, History of the travels of Asiatic cholera in Asia and 
Europe, by John C. Peters, M. D., of New York. 
The same, in North America, by Dr. McClellan, and ¢, 
Bibliography of Cholera, by John 8. Billings, M. D., 
Assistant Surgeon, U.S. A. 


This is a most condensed and exhaustive report of 


the whole subject of cholera. The historical part of it 
vives information of the various epidemics in all 
countries. The bibliography of the subject, fills more 


than three hundred pages. Of the special epidemic of 


1873, the facts and circumstances are minutely detailed. 
The conclusion drawn from the investigation is, that 
cholera is brought into the country in vessels from foreign 
parts 5 that it can be prey ented by proper hygienie meas- 
ures, and hy * prompt and authoritative information 


lo threatened ports, of the shipment or passengers or 


woods from a chol ra infects district. 


The importance of such a report io the medical pro- 


fession, in case of the invasion of the disease, ean not 
be computed, The government has laid the physicians 


of the country under a lasting debt of gratitude for 


this work. 
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Materialism. By J. M. Wisner, M. D., M. R. C. P. London: 
1875. Originally published in the Journal of Psychological 
Medicine, April, 1875. 


The treatise is written in opposition to the views of 
materialists in general, and in particular to combat the 
address of Dr. Tyndall, before the British Association. 
He has made some strong points, and told some truths 
regarding the tendency of this school of thought. 

“The modern materialistic school has done inealeu- 
lable mischief, morally as well as scientifically, not only 
by spreading widely the flimsiest hypotheses, as if they 
were established truths, but even the English language 
is getting corrupted by the new philosophical nomen- 
clature that has been adopted in the endeavor to make 
the new theories intelligible.” 


Transactions of the ( ollege of Physicians of Philad lphia. 
Third Series, Vol. L. 

It contains twelve papers read before the college dur- 
ing the year, Among them are the autopsy on the 
Siamese twins, and a report upon the surgical considera- 
tions in regard to the propriety of an operation for 
their separation, The other papers relate to the sub- 
jects of surgery, practice and materia medica, 

A Supple ment to the late Asylum (‘ontroversy, hy Membe rs of the 
Medical Nocke fy of Wash ngton Ti rritory. Olympia, 
1875, 

PAMPHLETS AND REPORTS, 


On the Morbid ( A Occurring in the Blood Is of the 
Brains of the Insane. Rixcrose Arxrns, M. A., D., Assist 
Med, Officer District Lunatic Asylum, Cork, ete. [ Reprinted 
from the Dublin Journal of M dical nee, June, 1875. | 


This paper was read before the Cork Medico-Chirur- 
gical Association, April, 1875. Dr. Atkins first details 
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the methods employed in the preparation and mount- 
ing of the microscopic specimens which have been the 


subject of his study, and which he presented for the 


examination of his auditors. In the various manipula- iP 
tions enumerated, there is nothing of special interest to hf 
one accustomed to work in this field. The author Hl 
treats only of morbid changes in the blood vessels, in + 
this paper, but expresses the intention o- dealing, at a 4 
future period, with the secondary changes occurring in 2 


the other constituents of this organ, viz.; the “ cells,” 


“neuroglia,” &e. The conditions in the different stages 
of degeneration are noted in the order of their oceur- 


rence, And first, the stage of congestion or stasis, 
marked by distension and dilatation of the arterioles A 
in which the lumen is in some instances increased in i 
diameter, and packed with dark colored and dlisinte- Ml 
grating blood corpuscles, the walls of the vessels being A 


in close apposition to the sheath and brain tissue be- 
yond, and their several coats appearing as if thinned 
and fused together. In other cases the vessels are 
found quite empty, or with only a few blood globules 
adhering to their walls. 

Should this condition be a persistent one, deposits 
are likely to take place outside of the vessel , between 
the outer coat and the sheath. These may be als {| 
of haematoidin, fatty granular masses, or a finely mo- 
lecular material which bears a strong resemblance to 
the spores of the furus fungus. (Dr. datty Tuke.) 

Accompanying or following upon these deposits, 
changes in the walls of the vessels are said to ensue, 

The continued distension brings about an inelastic 
condition of the coats, ampullations, fusiform dilata- 
tions, and finally true aneurismal acculations take place. 
From the giving way of the walls thus stretched and 
changed, hemorrhages occur. To Charcot and Bou- 
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chard we are indebted for our knowledge of the existence 
and character of these miliary aneurisms. Their views 
of their causation, character and results are succinetly 
stated, and microscopic specimens presented in illustra- 
tion. The rupture of the aneurisms is a fertile source 
of cerebral heemorrhage, and by the authors just men- 
tioned, IS considered as the one organic condition, alone 
wortliy of being regarded as the direct CUUSC of 
guineous extravasation. Ie next refers to the changes 
which take place in the effused clot,and directs attention 
to the condition of the vessels after the subsidence 
of the congestion and stasis, 

“The vessels released from their state of tension recoil 
iis it were pon themselves, and consequently, both 
their course, and calibre become changed.” They as- 
sume a tortuous and twisted direction, bending and 
coiling upon themselves, and in some instances it is 
said “ knots” and * kinks” are found. This condition 
is most common in the pia mater where there is little 
restriction from the medium traversed. The change in 
the calibre of the vessel, especially when passing 
through the cerebral substance is marked by a clear 
space surrounding the vessel. The various theories re- 
garding the causes of this condition are given. By 
some it is considered as the normal perivascular space 
exaggerated, others look upon it as a dilatation of the 
cerebral tissue, which its nature is unable to return to 
its normal state upon the shrinking of the vessel. 
Others again consider it as the result of contraction 
from the hardening agents used, Dr. Atkins considers 
the spaces due to shrinking of the brain tissue from 
some cause what he does not state. He has observed 
fine processes proceeding from the vessel across the 
space, These processes or Deiter’s cells as they are 


valled, are sail be small filaments running from the 


| 
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vessels into the cerebral substance for their support, and 
ure brought to view by the shrinkage of the tissue trom 
the walls of the vessel. Obersteiner considered them 
as a means of communication between a lymphatic 
space surrounding each nerve cell and the perivascular 
lymph space surrounding the vessels, 

Next are mentioned the struetural changes taking 
place in the coats of the vessels. These are important 
as upon them depend many of the conditions of mal- 
nutrition of the brain. First, we may have all the 
thin coats thickened: again,in some, the inner coat alone 
may be thickened, while in others the muscular layer 
only is lypertrvophied. It is said care is necessary in 
drawing conclusions regarding changes in the fibrous 
cout, as they may he produced by the agents employed, 
as glycerine, camphor, water, acetic acid, &e. He pre- 
sented a specimen, “where by chance the vessel itself 
had fallen out of its containing canal, leaving the 
sheath slightly thickened, still adherent to the sides of 
the space,” 

Fatty metamorphosis of the muscular nuclei of a vessel 
with granular masses of a similar nature deposited on its 
walls is mentioned, and a specimen of this change ex- 
hibited. This is taken from the pia mater, and the oil 
clobules are seen dotted over its surface and around it. 
This condition is considered by Bouchard as a second- 
ary change, although he acknowledges that primary 
fatty changes do take place in the brain capillaries. 
The author, however, considers these changes in which 
the muscular nuclei were occupied by fatty granules as 
primary in character. ‘The last change noticed is the 
atheromatous or calcareous, occurring chiefly in the ves- 
sels at the base of the brain. These often lead to local 
softening as in the specimen presented, in which the left 
middle cerebral artery is seen to be almost oceluded by 
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calcareous degeneration of its walls. Portions of the 
brain supplied by it were thoroughly softened, and in 
points almost difflluent. D1. Atkins concludes his paper 
with a brief picture of the clinical effeets which may 
follow these morbid changes found in the cerebral 


vessels, 


A Seotch Insane Asylum. | Reprinted from the Bost Me Medical 
and Surgical for August, 187 


This is a description of the Fife and Kinross Asylum 
of Scotland, so far as relates to peculiarities in the con- 
struction of the building and of the treatment of pa- 
tients. It contains a letter giving the details written 
by the Superintendent, Dr. I raser, in reply toa request 
from Dr, Chas. P. Folsom, Secretary of the State Board 
of Health of Massachusetts. 

He says, “you ask me for the features which distin- 
guish my asylum. [ believe them to be; Ist, unloeked 
doors; 2d, the great amount of general freedom; and 
Sd, the great number on parole. in common with the 
Argyllshire Asylum airing courts are not in use, The 
vreat attention given to the occupation of the patients, 
and the large percentage of those employed, are charac 
teristics of this Asylum, as well as of two others in 
Scotland.” 

There are accommodations for 280 patients, and 
these are classified in twelve wards, five for the men, 
of whom there are 110, and seven for the women, 
numbering 140. The doors of all of the men’s wards, 
and of five wards upon the women’s side of the house 
are left unlocked. There is an average of one attendant 
to twelve patients. Two wards fot women are still 
kept under lock and key on account of the character of 
the patients. There are no iron window sashes, or iron 
guards in the house, but the lower sash of the windows 


i 


of the sitting rooms are protected by five-cighth inch 
brass rods running across them. 

Occupation is sought for all, even of the disturbed 
and demented classes. Dr. Fraser quotes from lis 


annual report. 
“ Attention is being constantly and increasingly directed toward \ 
3] 
the occupation of both sexes. At the present date, all male par 
tients, with the exception of from five to eight, are sent out every 
day in parties, arranged according to their capabilities for work. i 
4 
Attendants accompany each set of workers. The head and sick 
room attendants are the only ones retained in the house. On the 4 
} 
female side there are three work rooms. One devoted to the } 
main sewing requirements of the house, and the others to the k 
teaching and encouraving to work of the idle and demented. In 
these three rooms are above ninety patients. The laundry, the i| 
kitchen, and the house generally give employment to about forty 
more, so that the actually idle are reduced to a minimum, ; 
His testimony is decided and outspoken against the i 
use of airing courts for women. It is summed up in + 
; 
i 


this; “the airing court system permits every insane 
propensity to run to weeds.” This plan of great free- 
dom, and unlocked doors coupled with constant oecu- 
pation it is claimed, results: ist, “in creater contentment 
and general happiness among the patients; 2d, bet- 
ter conduct in every one, 1. @., less excitement - 3d, the . 
preservation of the individuality of each patient ; 4th, i 
less degradation; and 5th, greater vigilance and care ofi 
the part of the attendants.” 

This is certainly a good showing, and we are glad to 
know that this plan has been so successfully inaugura- 
ted and carried out. The greater freedom that can be 
allowed, consistently with the proper care and_treat- 
ment of the insane, the better. We gladly hail every 
step in advance, but before we could advocate the 
adoption of such a system here, it would be necessary 
to make a comparison of the classes of patients received 
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into the institutions of this country with those in Seot- 
land, and be sure of an advantage to be derived by 
sending the feeble demented classes out in squads to do 
pretended labor, for in most cases it must be a mere 
pretence, over allowing the relaxation and freedom ob- 
tained by voluntary exercise in pleasant airing courts, 
under proper supervision. There are also many other 
questions which would require a favorable response be- 
fore we could consistently urge the trial of unlocked 
doors and compulsory occupation for all. 


On Periodical Melancholia By Winuam B. Nerrer, M.D. A 
paper read before the New York Medical Library and Journal 
Association. [Reprinted from the Wedical Record, of August 
14, 1875.] 


This paper consists of the recital of a case of perl 
odical melancholia, together with some interesting 
remarks, revarding this form of disease, The case Was 
treated by electricity, by galvanizing the cervical sym- 
pathetic. The peculiarity of application, to which the 
author attributed suceess, was the production, by the 
polar method of a condition of anelectrotonos, (or 
diminished irritability, by a strong current,) of the 
cervical sympathetic. This was employed after the 
failure of all other methods of applying electricity. 
The patient had been subject to repeated attacks dur- 
ing a period of twenty-three years; the last, however, 
yielded after treatment of less than two weeks dura- 
tion. We quote some of the general remarks on the 
character of the disease, 

To Guislain belongs the merit of having elucidated the fact that 
the great majority of all mental diseases begin with a melancholic 
stage, while Griesing. r treated this psychical affection (psychosis) 


in close relation to nervous diseases in general, and Krafft-Ebing* 


* Krafft-Ebin Die Melancholie. Eine klinische Studie. Erlangen, 1874, 


p. 3 
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pointed out the analogies of melancholia and neuralgia. Indeed, 
melancholia can be considered as a psychical pain, a neurosis, @ 
psychical neuralgia of the sensory centers in the cortical substance 
of the brain, analogous to the neuralgias in the sensitive sphere of ‘ 
the cerebro-spinal axis. In neuralgias the irritability of the affeeted 
nervous apparatus is so much altered that the slightest external 


excitations, mechanical, atmospheric, ete., which would not be felt 1 

in the healthy condition, cause great pain. Even those slight but . 

continuous excitations which depend upon the processes of ¢ireu- 


lation and nutrition, and are therefore normal stimuli, and quite 
imperceptible in the healthy condition, become a constant source 
of intense pain in neuralgia. The same is the case with psy- 
chieal hyperwsthesia, called melancholia, with the only differ- i 
ence, that in neuralgia the affection is in the sensitive sphere, and 


manifests itself as bodily pain; in melancholia it isin the psychical 


sphere, and is felt as psychical pain and depression of spirit. i 
In the first case the pain is produced by external stimuli, mechan- 

ical, atmospheric, etc.; in the second, by psychical perceptions, | 

ideas, In both cases a sympathetic affection in the motor sphere is | 

apt to follow. Thus the part affeeted by neuralgia is instinctively | 

kept immovable; in like manner the melancholic, affected by psy- f) 

chical pain, lacks power of will, energy and courage, Again, the 

convulsive movements which sometimes accompany neuralgia have 

their analogy in the psychomotor impulses for acts of destraction 

so often noticed in melancholies. Lastly, both conditions, neural- | 

gia and melancholia, are sometimes combined in the same subject, 

and both are often causel by a hereditary disposition, the 

neuropathic constitution, 

We have to distinguish two classes of melancholic affections, i 
melancholia without delirium, and melancholia associated with in- ; 
sane ideas, delusions; though there are intermediate forms, and the ‘| 
first can pass into the other. Characteristic of melancholia is the 
impossibility for the psychical organ to produce any but unpleasant 
sensations; in other words, it responds with painful emotions to 
every impression, even to such as otherwise would be quite agree- 
able. As all the impressions from the outer world are felt in a 
most painful manner, everything appears to the patient changed 
and gloomy, and becomes an infinite source of psychical pain. 

“The painful perception of the outer world,” says Kraftft-Ebing,* 
“manifests itself clinically in a passive manner; at the beginning 
the patient seeks retirement, avoids all association, and remains 
* Loc, sit., p. 5. 
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secluded; but afterward he becomes aggressive towards persons 
and things.” ITlis relations to the surrounding world have now 
entire ly changed; he finds no pleasure in anything, nor can he be 
touched by the misfortunes of others, his own distress bcing much 
more intense than all beside. Thus he lives in constant solitude 
and apprehension. In cases of melancholia without delirium, the 
intellect remains intact; but as eve ry psychical act augments the 
psychical pain, the patient avoids all occupation, becomes inert, 
undecisive and brooding over his own sadness, He feels weak, his 
sleep is insufficient and unrefreshing; he has headache, palpitation 
of the heart, bad ; ppetite, and constipation; he loses fl sh and be- 
comes anemic, All the morbid symptoms generally exacerbate in 
the morning, and with female patients especially during menstrua- 
tion, while toward evening a slight remission sometimes takes 
place, 

If the melancholic condition is not relieved spontaneously or by 
the efforts of art r if it has not passed into some form of in 
sanity, the patient usually becomes convinced that there is no 
remedy for his grief, and, driven to despair, he attempts, and oftet 
commits suicid 

Melancholia is sometimes accompanied by an intense distress in 


the precordial region, with palpitation and irregular action of the 


heart, epigastric pulsation, and other symptoms in the sphere of 


the vaso-motor nerves— pallor and flushes of the face, cold extremi- 
ties, contracted pulse, ete. These phenomena must be attributed to 
the carding plexus, and depend very probably on a vaso-motor spasm 
of the cardiac arteries, as in some cases of angina ctoris. Attacks 
of precordial distress in a moderate degree, happen, in my opinion, 
in eve ry case of melancholia. In their highest deve l pie nt, (melan- 
cholia precordialis,) these acute attacks, more than any other 
variety of melancholia, are apt to drive the patient to despair, to 
loss of mind, and to acts of destruction against things, persons, or 
his own life. * * * 

As the delusions originate from, and are constructed upon the 
most unpleasant sensations of the patient himself, they must nee- 
essarily be of a painful nature. Thus, the intense precordial dis- 
tress, Which even in a healthy person is associated with fear, dread- 
ful apprehensions, cte.,‘in the melancholic gives rise to delusions of 
danger, of persecution and of death, embracing every imaginable 
variety of human misery and suffering. 

A most frequent source of delusions in melancholics, are hallu- 


cinations, which, as may be easily understood, occur sometimes in 
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such nervous and exhausted persons. The patients hear voices an- 
nouncing their cruel fate: they see bad spirits, or murderers 
threatening them; mobid gustatory sensations suggest the idea of 
being poisoned by enemies, ete. Such hallucinations are also the 
principal cause of th perverted and dangerous acts of melan. 
cholics, “ Not unfrequently,” says Krafft-Ebing,* “is suicide or 
homicide their direct consequence, and a desperate act of self- 
defence against imaginary persecutors. Sometimes the decision to 
remain mute and refuse all nourishment is induced by a halluci- 
nation—a voice prohibiting food and speech?” Melancholia, with 
delusions, if not cured, ultimately passes into the passive or active 
form. In the first variety (melancholia passiva, attonita) the in 
decision and loss of energy in the patient leads to a complete 
abolition of all voluntary activity. 

Those who have recovered fxom this affection describe the feel 


ings of terror and suffering they have endured while ina state of 


obscured consciousness somewhat similiar to a dream, and while 
unable to perform the simplest act, having lost all voluntary power, 
They, therefore, remain motionless in bed or in a corner, and 
finally scarcely react to external excitations. It seems as if there 
were an insurmountable resistance to the psychomotor « onduction, 
In the highest degree of passive melancholia, the patients are ina 
state of catalepsy; the limbs are flexible as if of wax (flexibilitas 
cerea,) and can remain indefinitely in any given, even uncomfort 
able position, following only the law of gravitation, There is a 
high degree of muscular and cutaneous anwsthesia and analgesia, 
and abolition of reflex irritability ; buat the vegetative and auto- 
matie functions, though considerably weakened, still continues 
The eyes express anguish and awe. In the state of passive mel- 
ancholia, the patients do not remain longer than a few months. 
Sometimes they are suddenly relieved from it as if awakened from 
a profound sleep; or they pass into some secondary form of in- 
sanity, or die during the acme of the disease from paralysis of the 
nervous centers, 

In direct opposition to the passive melancholia is the active 
variety (melancholia activa, agitans.) The patient affected by ac- 
tive melancholia instinctively tries, and sometimes succeeds, to 
relieve his psychical pain and distress by muscular activity, by 
constant agitation and locomotion, It seems as if the patient, at 
the height of his suffering, and by enormous efforts, succeeds at 
last in overcoming the resistance in the psychomotor sphere, at 
least for a while. During such a paroxysm of agitation, he runs 


* Loc, c.t., p. 37. 
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about in despair, trying to destroy everything, his consciousness 
being partially or totally obscured, 

The active melancholia, if not relieved in a short. time, leads to 
death by exhaustion, or else passes into incurable dementia. dios 

From the study of the attacks in periodic melancholia, I have 
every reason to believe that the direct cause of melancholia is 
anemia of the brain, perhaps only of some part of its cortical sub- 
stance, induced by a vaso-motor spasm. This assumption is cor- 
roborated by the fact that the melancholic attack is accompanied 
by other phenomena in the vaso-motor sphere—the contracted 
pulse, the pallor and flushing of the face, the cold extremities, 
and especially the precordial distress, which latter in the form of 
angina pectoris, Landois and Nothnagel have shown to be some. 
times a pure vaso-motor- neurosis following a general spasmodic 
contraction of the arteries. The alteration of nutrition, the loss 
of flesh, and the other symptoms of melancholia, are the conse- 
quences of cerebral and general arterial anzmia, as I have had the 
opportunity of observing in the case of periodic melancholia, Of 
course it is not probable that a spasm should last during the whole 
melancholic attack, but judging by analogs of other spasmodic 
affections, the spasms may follow each other in more or less rapid 
succession, while their effeet, which is the nutritive alteration of 
the brain, may continue during the intervals between the spasms, 
By admitting this theory, which is based on facts, the phenomena 


of melancholia can be satisfactorily explained, and the treatment 
* 


becomes more rational and suecessful. ° 

As regards the treatment of the disease itself it is necessary to 
bear in mind that the psychical organ in this state is unable to 
produce any but painful sensations, and therefore all kinds of ex- 
citation, all impressions, even pleasant ones, have to be avoided, 
end the patient must be advised to ke P quiet bo lily and mentally, 
A few days’ rest in bed is sometimes the most beneficial remedy. 
Exercise, traveling, admonition, and religious consolations only 
aggravate the psychical hypermwsthesia, On the contrary, every- 
thing that produces relaxation of the vaso-motor spasm, and 
cong stion to the brain, acts bem ticially. Thus prolonged tepid 
baths and above all opiates, though only palliatives, often make 
life endurable, especially in the variety of melancholia with great 
preeor lial distr SS. 

Other remedies which act similarly may also be tried, like in- 
halations of ether, chloroform, nitrite of amyl, chloral, ete. I have 
not tried aleohol, which also produces congestion to the brain, on 


account of its secondary injurious effeets upon the system. Being 
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absorbed by the bluod, aleohol retards the oxidizing processes and 
the tissue metamorphosis, which seem already weakened during 
the melancholic attack. 

From my own experience IT have every reason to believe that 
the most efficient remedy to abolish the vaso-motor spasm, to reg- 
ulate the circulation of blood in the brain, and to improve its 


nutrition, is the galvanic current, applied according to a certain 
method the details of which will be given in a separate paper. 


Transactions of the American Association for the Cure of Inebri. 


ates. Held in New York, September 24, 1874. 


This report of the proceedings of the Association, at 
their annual meeting, is one of considerable interest, 
which attaches especially to some of the papers read, 
If the views presented in‘these were generally accepted, 
there would be no call for the further establishment of 
Inebriate Asylums, or indeed for the continued exist- 


ence on the same basis, of those already in operation, 
The danger which threatened from the enunciation of 
some of the views presented, was clearly seen by the 
members of the Association who hastened to disavow 
them as the sentiments of the meting and even moved 
to return one of the papers to the writer for “modifi- 
cation,” as by the following resolution. 

“Moved that the report of the Franklin Reformatory 
llome for Inebriates, Philadelphia, he accepted by the 
Association, and referred to the Committee on Publica- 
tion, As the report did not fully accord with the pub- 
lished theory and views of the Association, it was 
closely criticised by several members, and if was further 
moved that the committee be instructed to return it to 
Dr. Harris for modification.” 

If Dr. Harris toned down his paper, at all, the first 
draft must have produced a shock to the sensitive nerves 
of those who sustained the resolution. He says, “as 
we do not either in our name or management recognize 
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drunkenness as the effeet of a d/seased impulse, but 


revard it as a habit. sin and erime, we do not speak of 


cases beine cured, as in a hospital, but - reformed,’ 
Again, “while we do not regard drunkenness as a dis- 
ease, there are few drunkards in whom the habit has 
not deranged one or more organs of the body; and 
hence we are obliged to treat many of them for sick- 
ness of the stomach, vomiting, diarrhcea, hremorrhage 
from the bowels, &c. We must separate the habit from 
its secondary physical results, Aleohol is il poison, 
and aside irom intoxication, as a primary consequence 
of an over-dose, we have secondary effects, in the way 
of a loss of appetite, insomnia, nervous prostration, In- 
ordinate thirst, &e., which, although diseased conditions 


are not a part of drunkenness itself, but manifestations 


of an indulgence in the habit.” 

After this physical condition has been met and 
overcome by appropriate treatment, he adds. “ But he 
is woral/y the same drunkard that he was before, unless 
you have in some way touched the root of the evil in 
his moral nature.” 

“It is one thine to (reat drunkenness, and another to 
reform the man himself. Drunkenness is only a mani- 
festation, an effect, « consequence, but what produces 
it? We say aleohol.” “What we have to deal with 
in the Franklin Home is not drunkenness so much, as 
the train of thought and feeling which induces a man 


to drink to drunkenness. We have to deal 


with a 
cause and to remedy it; rather than an effect mani- 
fested in a blunted moral sense and derangement of the 
physical health. If this effect is a disease, it is easy to 
remedy it, ant make the man to all appearances healthy, 
but what are we to do with the cause? The anteced- 
ents, the cause and the consequences can not all be the 
disease, So many mer all over the world drink, that 
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it would almost appear to be a normal thing for a man 
to do this; and it is only when we view the practice as 
the result of sin, that it can be properly understood, 
[f the Almighty punishes as sin, what we regard as 
the effect of an irresistible disease, either He is unjust 
or we are in error.” 

In this, we think Dr. Harris has struck the key note 
that inebriety is not a disease, but a sin. The answer 
to the question, what treatment promises the best re- 
sults is given in the paper by Dr. Crothers, on the man- 
agement of inebriety at the Albany Penitentiary. The 
statistics of this institution, show that of the 24,590 
persons committed during the twenty-seven years of its 
existence, 22,377 were inebriates, a greater number 
than have been received into all the inebriate asylums 
of the world. 

With such an extensive experience in the medical 
care of this class, and, though recognizing it as “a dis- 
ease of both the mental and physical powers,” the 
treatment which is recommended, is only that of pun- 
ishment for crime, viz., the ordinary prison discipline, 
or rather the extraordinary discipline which has given 
this institution a national reputation. To give the doe- 
tor’s own words, “From these notes and records, it is 
proposed to show, that sharp inilitary restraint and oc- 
cupation ot both body and mind are essential in the 
successful treatment of inebriety.” Again, “the ex- 
perience and success of this institution among the worst 
and least hopetul of patients, founded on two principles 
of military discipline, and occupation of body and 
mind indicate the most hopeful promise of future re- 
sults.” “The hints embodied in these facts, if carried 
out practically in an asylum, would be a clearer literal 
answer than is usually given to the oft repeated ques- 
tion.” “Can you really cure a drunkard.” 


; 
¢ 
| 
| 
| 
| 
4 
2 
| 
x 
qj 


262 Journal ef Insanity. | October, 


A Statement the Re lations of the Medicine and 
Surge ry in the Unive rsity of Mi higan to Hoin pathy. 


This embraces a historical sketch of the efforts made 
to impose upon the University Medical College, a 
homeopathic school of instruction, and also gives an 
account of the present condition of affairs, The 
Homeopathic Medical College, as LOW organized, under 
the management of the Board of Regents, consists of 
two SSOrs, OC Materia Medica and Therapeu- 
ties ” and one of the 7 Theory and Practice of Medi- 
eine.” The students attend the lectures upon the other 
branches, anatomy, chemistry, &c, in the regular 
Medical College where they are duly examined “ by 
those who teach them, and are to have their knowledge 
or want of /nowl dy in thos departin nts certified to.” 
There is no further or more intimate connection be- 
tween the two schools. 

The professors desire, in self-vindication to lay these 
facts before the profession as they have been assailed 
in certain quarters for retaining their connection with 
the college, The view which they take of the subject, 
is that homeopathy must stand or fall by its own mer. 
its or deficiences, and that these will be the more ap- 
parent by the position in which they are placed, and 
again that it would be an injudicious and cowardly act 
to desert the field and give up the contest at this time. 


Series of American Clinica’ Lectures, Edited by E. C. Sr- 
GUIN, M. Vol. No. Capillary Bronchitis of Adults. 
By Carvin Exvius, M. D., Jackson Protessor of Clinical Medicine, 
Harvard College. 


This series is published by Putnam & Sons, of New 
York, and embraces lectures on various subjects by 
some of the most noted clinical teachers and professors 


in this country. They are intended to present in com- 
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pact and economical shape, the most advanced thought, 


combined with practical instruction. They are pub- | 
lished at an average cost of forty cents per number, and 


are prepared with reference to being bound together, 
The lecture to which we have referred in this notice is 
one of special interest and importance. 


Rules and Regulations of the New York ¢ ‘ity isylum Jor Vy, 
sane, Ward’s Is'and, Compiled by Dr. A. E. Macnonatp, 
Medical Sup rinten lent, and approved by the Commissioners ot 


Charities and Corrections, September, 1875. 


These rules and regulations make some important 
changes in the organization and government of the 
Hospital. The medical superintendent is recognized iis 
the responsible head, and as such is invested with 
authority over all the officers, attendants and employés. 
In place of a warden, who had full control of the con- 
duct of the [Lospital, outside of the mere prescribing 
of medicine, is substituted a steward, who is subordin- 
ate to the medical officer. This places the Institution 
upon the same basis as the State asylums throughout 
the country, and will result not only in multiplying its 
efficiency, but in putting a stop to those abuses and 
evils which were inseperable to a divided responsibil- 


ity. The patients, the superintendent, and the commis- 
sioners are to be congratulated upon such a radical 
change, which lessens the dangers to the former. and 
promotes harmony of action between the officials to 
whose care they are confided, 


Fracture or the Inferior Maxillary tone. JAS. I. MontTocomery, 
M. D., of Sacramento, Cal. 


This is the record of the successful treatment of two 
cases of multiple fracture of the lower jaw. A desecrip- 
tion of the apparatus employed is viven, and also the 
bibliography of the subject. (rreat credit is due Dr. 
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Montgomery, both for the ingenuity exhibited in the 
origination of splints adapted to each case, for his skill- 
ful treatment of them, and for putting them on record 
for the benefit of the profession. 


Hospital Construction, By Eowix Hurenrson, M. D., of Utica. 


This paper was read before the State Board of Chari- 

e of New York, in January last, and received the 
approval of that body. It contains a statement of the 
principles which should vrovern in the construction of 
hospitals, and the plan in perspective and in detail of 
a proposed hospital in this city. The plans are fully 
explained, and embody the most advanced views upon 
the subjects of heating, ventilation, and arrangement 
of the wards and service rooms. We heartily commend 
it to the attention of the profession, 


The kort nsion Windlass pre ae nted to the Am rie th Medical As- 


sociation, May, 1875. Cartes Denison, Denver, Colorado. 
| Reprinted from the New York Medical Journal, May, 1875. | 


This is the description of an apparatus original'y de- 
vised for the treatment of fractured patella, but which 
has since been simplified, and is now presented as ap- 
plicable to all fractures when the use of extension 
is called for in their treatment. It 1s claimed to be 
simple in application, inexpensive and of great service 
to the surszeon, 


A Study of the Norma! Movements of the Unimpregnated Uterus. 
Evy Vax De Warker, M. D., Syracuse, N. Y,. [Reprinted 
from the NN, r York Medical Journal, April, 1875. | 


A Lecture Delivered at the Opening of the School jor Nurses in 
Charity Hospital, New York City, August, 1875. On the 
care of patients in the surgical wards, and the best means of 
saving life in certain cases of emergency. Prof. Joseru W. 
Hower, M. D., Visiting Surgeon to the Hospital. 
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Annual Oration before the Medical and Chirurgical Faculty of 
Maryland, entitled, Contribution to the Medical History and 
Physical Geography of Maryland, Josren Toner, M. D. 


The Inflrence of the Climate or Colorado the N: rrows Nys- 
tem. Cuartes Dentson, M. D., of Denver, Colorado. [Re- 


printed from the Archires of iv lectrology and Ne urology, for 


November, 1874. 


Me ‘hanism of N Yvous Letion in Normal Re spiration. 
Austin Furr, Jr. | Reprinted from the Chicago Journal of 
rrous and ntal Disease, April, L875. | 


Pre we ntirve divine ~ 838 dD. live re d hefore the dical So- 
ciety of Erie Co. C, Gay, [Reprinted from 
the Buffilo Medical and Surgical Journal. | 


SUMMARY. 


Dr. George Syng Bryant, Superintendent of the First 
Kentucky Lunatic Asylum, died on the 23d of June, 
1875. He was recognized by his medical brethren as 
a learned member of the profession, a diligent student, 
a laborious observer, and a frequent contributor to its 
literature. By the Managers of the Asylum, he was 
commended as a faithful, energetic and devoted officer, 
who was constantly at his post of duty, ever anxious 
to relieve suffering, and tender and kind in the dis- 
charge of the delicate and difficult task of caring for 
the unfortunates under his charge. We can add noth- 
ing to the words of praise and regret which have al- 
ready been expressed, 

—Dr. R. C. Chenault has been appointed Superin 
tendent of the First Kentucky Lunatic Asylum, o/c 
Dr. George Syng Bryant, deceased. 
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—In the April number of the Journat, we recorded 
the resignation of Dr. Joseph Workman, of the Asylum 
at Toronto, Ontario, to take effect at an early day. 
There were numerous applicants for his position, both 
from the States and from Canada, who presented strong 
testimonials of qualification, but choice was made by 
the government officials, of Dr, Gowan, of Dundee, 
Scotland, The Toronto W/a//, of September 13, says: 
“It was rumored that long before this appointment, 
the Doctor had evinced symptoms of mental derange- 
ment, but which the organ government called mental 
prostration.” Whatever his previous health, the sup- 
erintendency of the Toronto Asylum proved too much 
for him, as within two months of his appointment it is 
said he attempted suicide, by taking ten grains of 
morphia, and that his life was only saved by the exer- 
tions of several medical gentlemen. He then left his 
post, and returned home, The opportunity of reading 
the government a lesson, on the dangers and evils of 
foreign appointments, was not allowed to go unimproved, 
and the case of the unfortunate Dr. Gowan, was used 
to point the moral. We hope the Doctor may recover 
his health, and never again assume such responsible 
and arduous duties, for we believe that “sana mena in 
sano corpore,” is imperatively demanded in the person 
of a superintendent of a lunatic asylum. He must be 
above the suspicion of « mental taint, if he would re. 
tain the confidence of his patients or of the community. 

Dr. Metealf, who was for four years clinical assistant 
to Dr. Workman, and retained a like position under 
Dr. Gowan, has been appointed acting superintendent, 
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